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South African Medical Journal : Suid-Afrikaanse Tydskrif vir Geneeskunde 


Cape Town, 26 December 1959 Volume 33 No. 52 Deel 33 Kaapstad, 26 Desember 1959 
New Year Greetings Nuwejaarsgroete 
from the van die 
President President 


Dr. P. F. H. Wagner, President of the Medical 
Association of South Africa, sends the follow- 
ing message of greeting for the New Year to 
members of the Association: 


It gives me great pleasure to extend to all 
members of the Medical Association of South 
Africa the heartiest Seasonal Greetings. I 
also wish to take this opportunity to thank 
the Federal Council and all members of the 
Association for having honoured me by 
electing me President for the year. I am 
deeply conscious of this honour, and hope 
that during my term of office, the member- 
ship of the Association will get nearer the 
ideal of 100 per cent. 

I was surprised, when helping to organize 
the 42nd South African Medical Congress in 
East London, to find that there are so many 
non-members, and yet more surprised to 
find non-members wishing to share the bene- 
fits of members at Congress, such as wanting 
to attend Congress, or read papers at Con- 
gress. Surely, personal grievances should be 
disregarded in working for the good of all. 
Unity is strength, even more so in our As- 
sociation than in any other body. 

I should like to take this opportunity to 
express a special word of thanks to the 
Chairman of Federal Council and to Federal 
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Dr. P. F. H. Wagner, President van die 
Mediese Vereniging van Suid-Afrika, stuur 
die volgende boodskap van Nuwejaarsgroete 
aan lede van die Vereniging: 


Dit is vir my baie aangenaam om die 
hartlikste geleentheidsgroete aan alle lede 
van die Mediese Vereniging van Suid-Afrika 
oor te dra. Ek wil hierdie geleentheid ook 
gebruik om die lede van die Federale Raad 
en al die lede van die Vereniging te bedank 
vir die eer wat hulle aan my bewys het deur 
my te kies tot President vir die jaar. Ek is 
diep onder die indruk van die eer en ek 
hoop dat lidmaatskap van die Vereniging 
gedurende my dienstermyn naby die oog- 
merk van 100 persent sal kom. 

Toe ek behulpsaam was met die reélings 
vir die 42ste Suid-Afrikaanse Mediese Kon- 
gres te Oos-Londen, het dit my verbaas om 
te verneem dat daar so baie nie-lede is. Ek 
was selfs meer verbaas om te vind dat die 
nie-lede wou deelneem aan die voorregte 
van lede by die Kongres, byvoorbeeld om 
die Kongres by te woon of lesings te lewer. 
Laat ons hoop dat persoonlike griewe cp die 
agtergrond gestel sal word in die belang van 
almal. In eenheid lé krag—en dit is selfs 
meer waar van ons Vereniging as van enige 
ander liggaam. 
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Council and all its officials, who have worked so devotedly 
during the year and have given the Association of their 
best. I should also like to congratulate Dr. Blignault, our 
Editor, on the high standard of the Journal. 

There is a great deal of hard work before Federal Council 
in this rapidly changing world of ours. It is well that the 
two medical bodies of this country, the statutory South 
African Medical and Dental Council, and the voluntary 
body, our Association, are working together on the friend- 
liest and most cooperative lines. This is very important, 
especially in view of the fact that the laws of the land may 
change, giving charters to people outside the medical sciences. 
Great vigilance is required of both bodies. The laws govern- 
ing the activities of non-medical persons treating the mis- 
guided public for gain are urgently in need of amendment 
and we hope Parliament will take steps to prevent some of 
these nefarious practitioners from carrying out their de- 
structive work, causing the unfortunate patient even more 
pain, suffering and fear, than the disease itself. 

With regard to all these problems, and many more, a 
very close liaison between the Medical Council and our 
Association is vital and I will strive with all my strength 
to encourage and foster this. 

In conclusion I again wish all members and their wives 
and families the blessings of a happy New Year. 


MESSAGE FROM DR. J. H. STRUTHERS 


Chairman of the Federal Council of the Medical Association 
of South Africa 


Once again we stand at the threshold of a New Year. As 
always, this is an invitation to review the past and consider 
the future. The present Federal Council, which honoured 
me by electing me as its Chairman, is now in its third and 
last year of office. It has been a privilege to be so closely 
associated with the organization and work of our Associa- 
tion, but, during this period, certain weaknesses have re- 
vealed themselves in the organization and these I should 
like to review. 

The Federal Council, which consists of 61 members 
elected triennially, itself elects an Executive Committee of 
10 members, some half a dozen other Standing Committees 
and occasionally ad hoc committees. None of these com- 
mittees have any real authority and all their deliberations 
and recommendations are subject to modification and 
review by the full Council, in matters of detail as well as in 
matters of principle. This means that the Agenda of Federal 
Council has become so extensive as to cause permanent 
chronic congestion. The first three-day meeting of this 
Federai Council in Durban during September 1957 covered 
three sessions each day lasting from 9 a.m. until after 11 p.m. 
This pattern has continued at each biannual meeting and, 
at the East London meeting in October 1959, there were 
two evening sessions lasting up to 11.45 p.m. 1 am sure 
no medical man in giving a medical opinion would approve 
of such conditions of work. Under such stress conditions, 
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Ek wil hierdie geleentheid graag gebruik om die Voor- 
sitter van die Federale Raad sowel as die lede van die Federale 
Raad en sy amptenare, wat sulke toegewyde diens gelewer 
het gedurende die jaar, spesiaal te bedank. Ek wil dr. Blig- 
nault, ons Redakteur, ook gelukwens met die hoé gehalte 
van die Tydskrif. 

Daar is baie moeilike werk wat op die Federale Raad 
wag—in ’n wéreld wat vinnig verander. Dit is goed dat die 
twee mediese liggame in ons land, die statutére Suid-Afri- 
kaanse Geneeskundige en Tandheelkundige Raad, en ons 
Vereniging waarvan lidmaatskap vrywillig is, saamwerk op 
*n vriendelike en koGperatiewe grondslag. Dit is baie be- 
langrik, veral met die oog op die moontlikheid dat die 
landswette mag verander deurdat regserkenning aan persone 
buite die medisyne toegestaan kan word. Groot waaksaam- 
heid moet deur albei liggame beoefen word. Die wette 
wat betrekking het op die optrede van nie-mediese persone 
wat ’n misleide publiek behandel en geldelike voordeel 
daaruit trek, behoort dringend gewysig te word. Dit is te 
hope dat die Parlement stappe sal doen om hierdie onver- 
antwoordelike praktisyns te verhoed om skadelike werk 
te doen wat vir die pasiénte meer pyn, lyding en vrees kan 
veroorsaak as hul siekte self. 

Met betrekking tot al hierdie probleme, en nog baie 
ander, is noue samewerking tussen die Mediese Raad en 
ons Vereniging noodsaaklik. Ek sal met al die krag tot my 
beskikking hierdie doel aanmoedig en nastreef. 

Ter afsluiting wil ek graag weer aan alle lede met hul 
eggenotes en gesinne, ’n geseénde en gelukkige Nuwe Jaar 
toewens. 


BOODSKAP VAN DR. J. H. STRUTHERS 


Voorsitter van die Federale Raad van die Mediese Vereniging 
van Suid-Afrika 


Ons staan weer op die drempel van ’n Nuwe Jaar. Soos 
gewoonlik is dit ’n geleentheid om terug te kyk na die verlede 
en oor die toekoms te dink. Die huidige Federale Raad, 
wat my die onderskeiding aangedoen het om my as sy Voor- 
sitter te verkies, staan nou in sy derde en laaste jaar van 
werksaamhede. Dit was waarlik *n voorreg om so nou 
verbonde te wees aan die organisasie en die werk van ons 
Vereniging. Gedurende hierdie periode het sekere tekort- 
kominge in ons organisasie egter op die voorgrond getree 
en ek wil graag hieraan aandag gee. 

Die Federale Raad wat uit 61 lede bestaan en driejaarliks 
gekies word, kies sy eie Uitvoerende Komitee van 10 lede, 
asook ’n halfdosyn ander Vaste Komitees sowel as ad hoc 
komitees by geleentheid. Geeneen van hierdie komitees 
het volmag nie en al hulle oorwegings en aanbevelings is 
onderhewig aan verandering en heroorweging deur die 
hele Raad—dit geld vir beginselsake sowel as vir onder- 
geskikte punte. Die gevolg hiervan is dat die Agenda van die 
Federale Raad so lywig geword het dat die toestand van 
permanente chroniese opeenhoping ontstaan. Die eerste 
byeenkoms van hierdie Federale Raad in Durban in Sep- 
tember 1957 het drie dae lank geduur met drie sessies op 
elke dag wat van 9 vm. tot 11 nm. geduur het. Hierdie 
patroon is by elke twee-jaarlikse byeenkoms herhaal en, 
gedurende die byeenkoms in Oktober 1959 te Oos-Londen, 
was daar twee aandsessies wat tot 11.45 nm. geduur het. 
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work, deliberations and decisions must suffer, and this, I 
believe, could explain some of the more unwise decisions 
of the Council. Taking everything into account, however, 
I still consider that the Federal Council has acquitted itself 
very well and I should like to thank its members very much 
for their forbearance, humour, charity and kindness to 
myself as their Chairman, despite many trying moments. 

I feel that the Executive Committee deserves a special 
word of praise for its most excellent and unstinted service 
to the Association. It has, for example, met six times this 
year in four different centres, and by going in deputation 
on behalf of the Council or receiving deputations similarly, 
and by doing the spade work in preparation for the Council’s 
debates, it has greatly assisted the Council in the despatch 
of its business. Its members, who are active practitioners, 
have given their services at considerable personal sacrifice 
and financial loss. 

Further, I consider that more authority should be given 
to the Executive Committee and the Standing Committees 
in order that they might efficiently carry out the work of 
the Association within, of course, the framework of the 
policies and opinions of the Council. I also believe that 
the number of Standing Committees might be increased 
with advantage. In explanation of this I would say that the 
Federal Council has had such congested Agendas and has 
had to devote so much time to the discussion of the problems 
of the private practitioner, especially in connection with 
contract practice and insurance practice generally, that 
opportunities for discussion and debate on new developments 
and matters of public importance have rarely been possible. 

I believe that the creation of three new standing com- 
mittees of the Council would be most valuable to the As- 
sociation, and would suggest: 

1. A General Practitioners Standing Committee. 

2. A Specialists Standing Committee. 

3. A Full-time Medical Officers Standing Committee. 

Committees (1) and (2) would combine to form the Central 
Committee for Contract Practice. 

Committee (3) would initiate steps to develop the interests 
of the various sub-sections, e.g. the Medical Officers ot 
Health Group, the full-time Hospital and Universities 
Officers’ Group, the Hospital Administrators and the Medical 
Civil Service, etc. Every member of the Association would 
then feel that there was a standing committee looking after 
his particular interests. Furthermore, one of the Medical 


Secretaries of the Association would act as secretary of 


each of these standing committees and this would really 
bring the machinery of the Association to the Groups. 

During the past two years, the Federal Council, owing to 
the initiative of its Executive Committee, has done some 
good work in streamlining and improving the By-laws and 
Standing Orders of the Council. The suggestions which I 
have made here could also be put into effect by further 
changes and amendments in these By-laws. I should like 
to commend these suggestions for consideration, both by 
the present Council and also by the new Federa! Council 
which will be elected later in the New Year. 
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Ek is oortuig daarvan dat geen geneesheer, as hy ’n mediese 
mening sou moes uitspreek, hierdie werksomstandighede 
sou goedkeur nie. Onder sulke drukte moet die werk en 
beraadslagings en besluite daaronder ly en ek dink dat dit 
die verklaring is vir sommige van die onverstandige besluite 
van die Raad. As ons egter alles in aanmerking neem, dink 
ek tog nog dat die Federale Raad hom goed van sy taak 
gekwyt het en ek wil graag die lede van die Raad vir hulle 
verdraagsaamheid, humor, welwillendheid en vriendelikheid 
teenoor my as Voorsitter, bedank—ten spyte van baie moei- 
like oomblikke. 

Ek voel dat die Uitvoerende Komitee ’n spesiale woordjie 
van lof verdien vir sy uitstekende en toegeweide diens aan 
die Vereniging. Die Komitee het byvoorbeeld ses keer 
gedurende hierdie jaar op vier verskillende plekke ontmoet 
en deur deputasies te ontvang of as deputasies te dien ten 
behoewe van die Raad, en ook deur voorlopige werk te 
doen ten opsigte van die voorbereiding van debatte van die 
Raad, het dit die Raad baie gehelp by die uitvoer van sy 
pligte. Die lede van die Uitvoerende Komitee wat almal 
in die praktyk staan, het hulle dienste gelewer op die grond- 
slag van aansienlike persoonlike opoffering en geldelike las. 

Ek voel dat ’n groter mate van outoriteit aan die Uit- 
voerende Komitee en die vaste komitees gegee moet word 
sodat hulle met groter doeltreffendheid die werk van die 
Vereniging kan doen binne die raamwerk van die beleid 
en menings van die Raad. Ek voel ook dat die aantal vaste 
komitees tot voordeel van almal vergroot sou kon word. 
Om my standpunt te verduidelik wil ek aantoon dat die 
Agendas van die Federale Raad so vol was en dat so baie 
aandag gegee is aan bespreking van die probleme van private 
praktisyns, veral ten opsigte van kontrakpraktyk en ver- 
sekering in die algemeen, dat daar min geleenthede was om 
nuwe ontwikkelings en sake van algemene belang te bespreek. 

Ek dink dat die stigting van drie nuwe komitees van 
die Raad baie vir die Vereniging sou kon beteken en ek 
wil die volgende aanbeveel: 

1. °*n Vaste Komitee vir Algemene praktisyns. 

2. *n Vaste Komitee vir Spesialiste. 

3. *n Vaste Komitee vir Voltydse Mediese Beamptes. 

Die Sentrale Komitee in verband met Kontrakpraktyk 
sou uit komitees 1} en 2 kon bestaan. 

Komitee 3 sou die leiding kon neem betreffende sake 
van die verskillende sub-groepe, byvoorbeeld die Groep 
vir Mediese Gesondheidsbeamptes, die Groep vir Voltydse 
Mediese Beamptes van Hospitale en Universiteite, die 
Hospitaaladministrateurs, en die Mediese lede van die 
Staatsdiens, ens. Elke lid van die Vereniging sou dan kon 
voel dat daar ’n vaste komitee is wat sy eie belange op die 
hart dra. Verder, een van die Mediese Sekretarisse van die 
Vereniging sou kon optree as sekretaris van elkeen van 
hierdie vaste komitees en dit sou dit dan moontlik maak 
om die masjinerie van die Vereniging vir die Groepe beskik- 
baar te stel. 

Gedurende die afgelope twee jaar het die Federale Raad 
op aandrang van sy Uitvoerende Komitee goeie werk gedoen 
wat betref die vereenvoudiging en verbetering van die Ver- 
ordeninge en die Reglemente van Orde van die Raad. Die 
voorstelle wat ek hier genoem het sou ook kon ingelyf 
word by verdere veranderinge en amendemente van die 
Verordeninge. Ek wil hierdie aanbevelings graag vir oor- 
weging voorlé vir die huidige Raad sowel as vir die nuwe 
Federale Raad wat later in die Nuwe Jaar gekies sal word. 


| 
4 
nder- 
in die 
| van 
-erste 
Sep- 
: 


1094 


In addition to the splendid and loyal work done by Federal 
Council, I should like to express our thanks to the Medical 
Secretaries who have given us excellent service during this 
past year. We hope that Dr. Marchand will settle happily 
in Pretoria. Our Editor has developed some very welcome 
new features in the Journal despite the rather rigid control 
of printed matter which had to be imposed throughout 
the year because of the financial state of the Association. 
To all our members I extend my best wishes for a very 
happy and prosperous New Year. 
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By die goeie en getroue werk wat die Federale Raad 
gedoen het wil ek ook graag die Mediese Sekretarisse be- 
dank wat uitstekende dienste vir ons gelewer het gedurende 
die afgelope jaar. Ons hoop dat dr. Marchand gou sal 
tuis wees in Pretoria. Ons Redakteur het nuwe ontwikkelings 
in die Tydskrif ingelei ten spyte van ’n streng beheer oor 
die hoeveelheid stof wat gedurende die jaar gepubliseer 
is omrede van die finansiéle toestand van die Vereniging, 
Aan al ons lede wil ek graag ‘n gelukkige en voorspoedige 
Nuwe Jaar toewens. 


THE RADIOLOGICAL DEMONSTRATION OF DRACUNCULUS MEDINENSIS 
GeorGE M.B., B.CuH., D.M.R.D., R.C.P. (Lond.), R.C.S. (Eng.), Radiologist, Johannesburg 


The parasite Dracunculus medinensis (guinea worm) is endemic 
in certain parts of Africa and Asia, including the valley of the 
Nile, Uganda, Lake Chad, the West Coast of Africa (Ghana), 
Iran, Arabia, Korea, India, China, and the south-east parts 
of Soviet Russia. It is also known to occur in the West 
Indies, Brazil and the Guianas. It has, however, never been 
reported from the Congo basin. ! 


Fig. 1A. X-ray of hand, showing male and female Dracunculus 
medinensis (to ensure clarity on reproduction the photograph 
has been touched up). 


Mode of Infection and Clinical Features 

The parasite embryos swim actively in water to enter the 
body cavity of a minute crustacean Cyclops quadricornus, 
which is swallowed by man in his drinking water The cyclops 
is digested, the parasite is set free, and larvae make their way 
from the stomach to the subcutaneous tissues. It does not 
harm its host until it is about to produce its young, when it 
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Fig. 1B. Schematic representation of Fig. 1A. 
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exhibits ‘geotropism’, that is to say it is ‘drawn to earth’, 
nearly always to the feet and lower parts of the legs,* occasion- 
ally to the fingers, or breasts in the female and to the scrotum 
or penis in the male. In 90% of cases,’ however, it is found 
in the feet and lower legs, especially in the region of the lateral 
malleolus of the ankle. 

A small blister is then raised on the skin, often associated 
with local urticaria and a moderate systemic disturbance.* 
The blister ruptures and large quantities of minute embryos 
are discharged* and make their way (during bathing) back 
to the water, thus completing the cycle. 

The parasite is sometimes visible and palpable subcuta- 
neously. Abscess formation is common, especially after 
trauma to the parasite, and may occur if the worm dies before 
reaching maturity.” 

The female is from 32-5 to 120 cm. long and 1-5 mm. wide, 
the male only 1-2- 2-9cm. long and | - 4mm. wide. 
Radiological Appearances 

Manson-Bahr® states that the male has never been radio- 
logically demonstrated in man and has only rarely been 
found microscopically. A statement is also made that it 
lives ‘between the muscles of the groin’®. 

Hudellet (quoted by Brocklebank*) showed (1919) that 
during its life the worm can be radiologically demonstrated 
with radio-opaque contrast-medium injections. After its 
death it is more frequently demonstrated, owing to the calci- 
fication which occurs in its substance. 

It is often curved upon itself with multiple tortuous con- 
volutions, and its curve may embrace a tendon or vessel. 


CASE REPORT 


A middle-aged African male presented himself at the Lambarene 
Hospital of Dr. Albert Schweitzer during a brief period when 
| had the privilege of working in the X-ray department of this 
hospital. He had ‘hurt’ his wrist and forearm and was X-rayed 
for a possible fracture. 
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On the radiographs multiple linear, oval and serpiginous opaci- 
ties were demonstrated in the soft tissues of the forearm, wrist 
and hand. They varied in length from | to 40 mm. and in width 
from 0-1 to 1-0 mm. (Fig. 1). 

A diagnosis was made of Dracunculus medinensis. The doctors 
at the hospital had not previously recognized this condition in 
that particular area but, on systematic investigation of the radio- 
graphs that had been stored in their files, the condition had ob- 
viously been demonstrated (though the findings were misinter- 
preted as ‘artefacts’) in previous cases which had been X-rayed 
for various vague symptoms subsequently labelled as being due 
to arthritis, synovitis, sciatica, neuritis, etc. 

DISCUSSION 


The following features are of interest: 

1. From the size and shape of some of the opacities, these 
obviously represent dead male parasites. The male parasite 
has, as far as the author is aware, never been demonstrated 
before. Manson-Bahr appears to concur with this suggestion.® 

2. Dracunculus medinensis had never previously been 
demonstrated in the Congo area. (Though, strictly speaking, 
Lambarene is on the Ogouwe river, geographically it borders 
on the Congo-basin area). 

3. The contention that the male parasite is confined to the 
groin is also apparently disproved.* 


SUMMARY 


A case of Dracunculus medinensis is presented in which the 
male parasite is radiologically demonstrated for the first time, 
and in an area of the body in which it is thought not to have 
existed. This is the first reported case from the West Coast of 
Africa south of the equator. 


My grateful thanks must be extended to Dr. Albert Schweitzer 
for being allowed to use his departmental facilities, and to repro- 
duce his radiographs. 
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FORTHCOMING INTERNATIONAL MEDICAL CONFERENCES 


Sixth International Congress of Internal Medicine, 24-27 August 
1960. The Secretariat of this Congress have now furnished addi- 
Sonal information to that published in the Journal of 4 July (33, 

This Congress will be held in Basel, Switzerland, under the 
auspices of the International Society of Internal Medicine—Presi- 
dent Sir Russell Brain of London. Dr. P. Menof of Johannesburg 
is the South African member of the International Committee of 
this Society. Prof. Dr. A. Gigon of Basel is the President of the 
Congress and Prof. Dr. H. Ludwig, also of Basel, is the Secretary. 
There will be a Medical-Historical Exhibition, a Scientific Ex- 
hibition and a Pharmaceutical-Technical Exhibition. 

All applications in connection with the Congress must be 
submitted on the official forms, obtainable from the Secretariat. 
The last date for applications to read a paper and to show scientific 
exhibits is 29 February 1960 (Forms C and E). The last date for 
enrolment at the normal fee is 30 April 1960 (Form A). 

The two main subjects for the Congress are ‘Pathogenesis and 
therapy in oedema’ and ‘Enzymic regulations in the clinic’, and 
there will also be lectures on subjects of free choice. The manu- 
scripts of lectures on the principle subjects should be submitted 
to the Secretariat by 30 June (3 copies) and they will be published 
in the Proceedings of the Congress. 

Applications to read papers on subjects of free choice should 
be made on Form C. Since the number of these lectures has to 


be limited, only those which represent new and as yet unpublished 
contributions to internal medicine can be accepted. A speaking 
time of 10 minutes is allotted and must be strictly adhered to 
(approximately 100 lines of typescript) and 6 lantern slides may 
be shown. The application form must be accompanied by a 
typewritten summary, in duplicate, not exceeding 400 words in 
one of the official languages (German, French or English). Only 
the summaries will be printed and papers may be submitted, 
after the Congress, to any periodical. Lantern slides of the follow- 
ing sizes can be projected: 2} x 5 inches, 2 x 2 inches and possibly 
3} x 3% inches. Epidiascopic facilities will not be provided. 

Various social functions such as a banquet and a Government 
reception will be held and a ladies’ programme has been arranged. 
Informal dress will be worn at all social functions. 

Enrolment. To register for the Congress, Form A should be 
completed and sent as soon as possible, but not later than 30 
April 1960, to the Secretariat, 6th International Congress of 
Internal Medicine, Steinentorstrasse 13, Basel, Switzerland, from 
whom Forms A-G may be obtained. The registration fee for 
members of the Society will be SFr. 70.- before 30 April and 
SFr. 90.- after 30 April; for Congress members who are not 
members of the Society SFr. 90.- and SFr. 110.-; and for accom- 
panying persons SFr. 40.- and SFr. 50.-. Further information 
about travel and accommodation may be obtained from the 
Secretariat. 
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HERINNERING VAN PYN GEDURENDE ALGEMENE NARKOSE 


Dit wil voorkom of daar verwarring ontstaan het in ons 
begrip van die sinsnede algemene narkose. Daar word 
vandag alte dikwels bloot op 50-75 volumes persent stik- 
stofsuboksied staatgemaak om bewussynsverlies te bewerk- 
stellig of altans te handhaaf. Hierin skuil, sonder die ge- 
ringste twyfel, dringende gevaar van ware nagmerrie 
vir die pasiént, en dus natuurlik ook die gewisse moontlik- 
heid van *n hofsaak teen die narkotiseur.' 


Daar word vandag heelwat geskryf oor sogenaamde 
neuroplegie, gepotensieerde narkose, hipotermie, ataral- 
gesie® en, volgens Lurie* paralitiese ,viviseksie’. Laasge- 
noemde moontlikheid is heftig ontken in hierdie Tydskrif,* 
maar dit was ’n jaar gelede. Vandag is daar ruimskoots 
bevestiging te vind vir die feit dat minstens een van hierdie 
moderne tegnieke, naamlik die van kunsmatige asemhaling 
na die toediening van spierverslappers en die voorsiening 
van minimale analgesie, definitief soms tekortskiet aan die 
dringendste kenmerk van ’n algemene narkose, naamlik 
bewussynsverlies. 

Die indrukwekkendste verslag in hierdie verband kom 
uit die Verenigde State.° Dit bestaan uit ’n uitvoerige be- 
skrywing van die heftige pyn en angs wat ‘n vrou moes 
verduur in die litotomie posisie ten tyde van ’n perineale 
operasie. Afgesien van blykbaar toereikende premedikasie 
en aanhoudende binneaarse suksametonium na_ ultra- 
kortwerkende barbituraat-narkose-inleiding, is kunsmatige 
asemhaling uitgevoer met minstens 50 persent stikstof- 
suboksied. Alhoewel die pasiént boonop nog aanhoudend 
lignokaien binneaars ontvang het vir pynverdowing kon 
sy, afgesien van pyn, gesprekke in die operasiesaal ten tyde 
van haar operasie duidelik onthou. Na ‘n soortgelyke 
ondervinding in Denemarke twee jaar gelede het Rosen® 
*n studie onderneem om vas te stel of daar ‘n bepaalde 
persentasie van stikstofsuboksied is wat, min of meer, ten 
tyde van ‘n_ stikstofsuboksied-spierverslapper-narkose die 
grensgebied redelik duidelik bepaal tussen bloot analgesie 
en totale bewussynsverlies. Met behulp van klanke, toe- 
gedien gedurende die narkose, is die ontstellende ontdekking 
gemaak dat daar by die toediening van tussen 20 en 80 
persent stikstofsuboksied absoluut geen dienooreenkomstige 
hoér of laer insidensie bestaan in die vermoé om herinnering 
te besit, altans vir gehoorde intra-operatiewe indrukke nie.* 
In twee besonder interessante grafieke kan met ‘n enkel 
oogopslag hierdie gebrek aan merkbare uitwerking van die 
toenemende persentasie stikstofsuboksied, sowel as die hoé 
insidensie van herinnering na hedendaagse operasies, waar- 
geneem word. Prof. T. C. Gray, Britse pionier van die 
spierverslapper-(tubarien)stikstofsuboksied tegniek, het on- 
langs weereens probeer om die klaarblyklike tekortkomings 
van die tegniek te verskoon op grond van die hiperventilasie 
wat hy gereeld van die begin tot die end gebruik om be- 
wussynsverlies te ,waarborg’.’ 
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Dit is dus duidelik dat buitengewone sorg nodig is wanneer 
die narkotiseur hierdie tegniek gebruik. Die sinsnede |stik- 
stofsuboksied-analgesie’ verdien *n vertolking wat wyd ge- 
noeg is om die rol van bloot verwarring te behels (nag- 
merrie, met ander woorde). Dit is geensins eens vergelyk- 
baar in doeltreffendheid met ‘n matige, maar doeltreffende, 
dosis van morfien nie.* Dat altans ’n mate van analgesie 
by al hierdie pasiénte teenwoordig is, soortegelyk aan die 
kragtiger stadium van analgesie gedurende die inleiding van 
dietiel-eter-narkose voordat bewussynsverlies intree,’* blyk 
uit die feit dat Rosen® opmerk dat een van sy pasiénte heel- 
temal gerusgestel is toe sy bewus geword het van die feit 
dat almal in die operasiesaal blykbaar kennis gedra het van 
haar onbenydenswaardige verknorsing. ‘n Mens wonder 
onwillekeurig of hierdie pasiént se toestemming vooraf 
gevra is; want ‘n deeglike waardering van die risiko en 
implikasies is tog *n noodwendige element van die geregte- 
like opvatting van volenti non fit injuria.® 

Die grondoorsaak vir die keuse van bloot spierverslapper- 
stikstofsuboksied in kliniese narkose is die dienstigheid 
daarvan ten opsigte van die spoedige herstel van die pasiént. 
Die feit dat hierdie hoop geensins altyd verwesentlik word 
nie, dui daarop dat so iets soos outonomiese uitputting 
of dergelike fisiologiese ongewensdheid betrokke is. Hiper- 
ventilasie kan, op sigself, serebrale anoksie teweegbring'® 
wat op sy beurt weer vertraagde herstel kan bewerkstellig. 

Daar is natuurlik nog baie ander aspekte van hierdie 
probleem wat tans aandag geniet. Een noemenswaardige 
opvatting wat tot dusver opgeduik het, is die van ,sielkun- 
dige uitwerkings van stimuli wat nie as sodanig in die 
bewussyn herroep kan word nie’. 

Hoe dit ookal sy, een ding is seker: Wat ons begrip ook 
al is van die woord ,bewussyn’ (daar is reeds sestien ver- 
skillende betekenisse'' geheg aan hierdie ietwat mistieke 
woord), ‘n algemene narkose beteken bewusteloosheid vir 
die totale duur daarvan. Dit beteken, sonder uitsondering, 
dat as ’n pasiént pyn verduur, of hoegenaamd enigiets van s) 
hbehandeling onder die algemene narkose later in sy bewussyn 
kan herroep, dan het die narkotiseur versuim om gehoor 
te gee aan sy dringendste plig teenoor sy pasiént—'n plig 
wat hy uitdruklik onderneem sodra hy inwillig om ‘n alge- 
mene narkose toe te dien. 


1. Murphy, J. D. en Martin, S. J. (1959): Anesthesiology, 20, 105 
2. Hayward-Butt, J. T. (1957): Lancet, 2, 972. 

3. Lurie, E. (1958): Med. Proc., 4, 513 

4. Briewerubriek (1958): S. Afr. T. Geneesk., 32, 879. 

5. Graff, T. D. en Phillips, O. C. (1959): J. Amer. Med. Assoc., 170, 2069 
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Rosen, J. (1959): Acta anesth. scand., 3, 1 


. Geddes, I. C. en Gray, T. C. (1959): Lancet, 2, 4. 
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S.A. TYDSKRIF 


SOME FOUNDERS OF PHYSIOLOGY 


The suggestion has been made from time to time that a 
course in the history of medicine should be instituted in 
our medical schools. At present this subject is not dealt 
with in any detailed or systematic fashion, only scant refer- 
ence being made by the occasional lecturer according to his 
erudition or his feelings on a subject under discussion. 
Some doctors however, are interested in medical history 
—a subject which can be approached from a number of 
different points of view. 

A handsome little volume entitled Some Founders of 
Physiology was specially compiled for the Twentieth Inter- 
national Physiological Congress, held in Brussels in 1956, 
copies of which can be purchased from the American Physio- 
logical Society. For reasons which are quite apparent, 
the compilation of this book was no easy task, but a good 
measure of agreement was established among the various 
consultants. The final choice for inclusion in the list of 
famous scientists was left to the editor, Dr. Chauncey D. 
Leake. 

Among the problems confronting the editor were the 
following: “What is the concept of physiology? What are 
the specific scientific problems which characterize the phy- 
siological sciences? What is the relation of physiology to 
these scientific disciplines which have separated from it, 
such as histology, pharmacology, and biochemistry, or even 
genetics or immunology? Who should be considered to be 
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physiologists? Should the choice be based on a single 
great contribution, or be made as a result of considering an 
individual’s interests and influence in their entirety?’ 

The book contains a brief sketch of the most significant 
contributions to science as well as a photograph (except 
in a few cases) of every scientist mentioned. The first five 
names in the list are those of Hippocrates, Aristotle, Galen, 
Ibn-al-Nafis, and Leonardo da Vinci. There was some 
doubt about the inclusion of Aristotle whose productivity 
in this field might be regarded as insufficient for his inclusion 
as a physiologist. The inclusion of Leonardo da Vinci 
also presented a problem because his physiological observa- 
tions, many and important as they were, were probably 
without significant direct influence on the advance of this 
science. The contributions of Vesalius had to be assessed 
on the basis of his observations on muscular mechanics 
and the heart beat, and those of Ibn-al-Nafis on his de- 
scription of the lesser circulation. 

It can readily be appreciated that great difficulties arose 
in reaching an agreement on who were the really signi- 
ficant physiologists. There can be no unanimity in the 
choice and, except for a certain number of obviously eminent 
physiologists of the past centuries, many names need to be 
included to be fair to as many as possible who have ad- 
vanced knowledge of the ways of action of living beings. 


1. Leake, C. D. (1959): Some Founders of Physiology. Washington, D.C.: 
The American Physiological Society. 


THE EXPERIMENTAL USE OF HALOTHANE ANAESTHESIA IN OPEN-HEART 
SURGERY WITH CARDIO-PULMONARY BYPASS* 


A. B. BuLL, M.B., Cu.B. (CAPE Town), F.F.A.R.C.S.; G. J Rossouw, M.B., Cu.B. (CAPE Town); J. E. KeENcH, Pu.p., D.Sc. 
(BristoL), M.B., CuH.B. (MANCH.), F.R.I.C.; and C. N. BARNARD, M.D., M.Mep. (CAPE Town), M.S., PH.D. (MINNESOTA) 


Departments of Anaesthesia, Chemical Pathology and Surgery, University of Cape Town 


During open-heart surgery with cardio-pulmonary bypass, 
the anaesthetist is faced with the problem of maintaining 
anaesthesia without access to the lungs whilst extracorporeal 
circulation is in progress. In addition, markedly altered 
blood circulation raises problems with regard to the intra- 
venous route of anaesthetic administration. 

At the commencement of bypass, one is faced with the 
mixing of two blood volumes—that of the anaesthetized 
patient and that used to prime the pump oxygenator. This 
mixing inevitably causes marked alteration in the level of 
anaesthetic agents in the patient’s circulation unless some 
means of equalizing anaesthetic levels in the two blood 
volumes can be achieved. In the lightly anaesthetized patient, 
dilution of anaesthetic concentration may have the un- 
desirable effect of causing excessive movement on the part 
of the patient; even return of consciousness is not unknown. 
The addition of intravenous anaesthetic agents to maintain 
an even level of anaesthesia becomes extremely difficult to 
judge and, as these agents are eliminated relatively slowly 
from the body, control of anaesthesia may be far from 
accurate. This makes the desired rapid post-operative 

* Paper presented at the 42nd South African Medical Congress, 
(M.A.S.A.) East London, C.P., September-October 1959. 


recovery from the influence of anaesthetic agents difficult 
to achieve unless extremely fine judgment in their useis 
exercised. 

Further, the very light plane of anaesthesia usually em- 
ployed in these procedures in order to promote rapid re- 
covery may to a large extent be responsible for the metabolic 
acidosis described by DeWall ef a/.' It is felt that the un- 
opposed sympathomimetic stimuli brought about by the 
trauma of surgery under light anaesthesia, perfusion pies- 
sures which are considerably below normal blood pressures, 
and relatively low perfusion rates as compared with normal 
cardiac output, play a significant part in causing the accumu- 
lation of organic acids in the body during cardio-pulmonary 
bypass. The effect of adrenalin on the production of organic 
acid has been described by Griffith er al.* 

The following properties of halothane (Fluothane) led 
us to believe that this agent might be of some help in over- 
coming these difficulties, and so it was decided to investigate 
its usefulness in this respect: 

1. The clinical use of halothane for cardiac and thoracic 
surgery not requiring cardio-pulmonary bypass has shown it 
to be capable of providing adequate and safe anaesthesia. 
In children we use it regularly as the sole anaesthetic agent 
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with nitrous oxide and oxygen for these procedures without 
the use of relaxants or other intravenous agents. 

2. The controllability of depth of anaesthesia with small 
changes in inhaled concentration and the potency of this 
agent would seem to indicate that blood-anaesthetic levels 
are readily alterable in either direction. 

3. Burn and Epstein® have shown that halothane pro- 
duces a direct effect on blood vessels giving vaso-dilatation 
and diminished peripheral resistance. 

4. Severinghaus and Cullen* and Krantz eft al.> have 
produced evidence of depression of total oxygen consump- 
tion and myocardial oxygen consumption during halothane 
anaesthesia. Most recently, Orton® and Orton et al.’ have 
described the use of this property in producing brief circula- 
tory occlusion in cardiac surgery and have shown a de- 
creased production of carbon dioxide as measured from 
alveolar air samples during halothane anaesthesia for ordin- 
ary surgical procedures. 

With these factors in mind, it was decided to attempt to 
use halothane with nitrous oxide and oxygen as the sole 
anaesthetic agent on experimental animals for cardio- 
pulmonary bypass procedures with the object of providing 
easily controllable anaesthesia which might have the added 
benefit of minimizing or avoiding metabolic acidosis by 
virtue of depressing tissue metabolism and providing better 
peripheral tissue perfusion through the vasodilator action 
of halothane. Also, Dobkin® has shown that no accumulation 
of fixed acid occurs with halothane anaesthesia. 

To avoid excessive changes in blood-anaesthetic levels 
at the start of and during cardio-pulmonary bypass, a method 
of administering halothane via the oxygenator of the heart- 
lung machine was attempted. This consisted of introducing 
Fluothane vapour into the DeWall bubble oxygenator 
with the oxygen stream. So as to interfere as little as possible 
with standard procedure, it became necessary first to obtain 
some rough idea in theory whether anaesthetic levels were 
likely to be achieved and maintained. A blood-halothane 
level of 20-25 mg. per 100 ml. of blood in animals has been 
reported to give a fairly deep level of anaesthesia, and is 
achieved after inhalation of 1-5-2°% halothane vapour. 
If we then take this level of 20 mg.% as an arbitrary target 
to be reached in the oxygenator we can make some guess 
at the minimum amount of halothane which must be offered 
to the blood with the oxygen stream. We have found that 
2% concentration of halothane administered via the lungs 
maintains deep anaesthesia in dogs and so again took 2% 
as our arbitrary concentration to be introduced with the 
oxygen to the oxygenator. 

Now, by Avogadro’s law, 197 g., i.e. the molecular weight 
of halothane in g., is the weight of 22-4 litres of halothane 
vapour at S.T.P.; 

or, corrected to average room temperature, 24 litres; 

or | g. of halothane = 0-12 litres of halothane vapour; 

or 1 mg. of halothane = 0-12 ml. of halothane vapour; 

or | mg. of halothane is contained in 6 ml. of 2°% halothane 
vapour. 

Therefore, using 2° halothane via the oxygenator, each 
ml. of blood must be offered the halothane contained in 
1-2 ml. of 2°% halothane vapour if introduced with the 
oxygen. This is a basic minimum possible if all the halothane 
is accepted by the blood. It falls well within the standard 
gas/blood flow ratio employed in the DeWall oxygenator, 
this being 3 : 1, which gives an available 0-5 mg. of halothane 
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to each ml. of blood. Raventds gives the solubility of halo- 
thane in blood at 37°C as 1-16 g. per 100 c.c. This saturation 
figure is some 58 times the amount of our arbitrary target 
figure of 20 mg. per 100 ml. for anaesthesia. It seemed quite 
possible then that a satisfactory blood level of halothane 
might be achieved through the bubble oxygenator with 2% 
halothane vapour; also that this low percentage would 
cause little or no effect on the oxygenation of the blood. 
As a preliminary, 5 dogs were subjected to standard 
cardio-pulmonary bypass procedures as described by 
McKenzie and Barnard® but with the addition of 2% halo- 
thane vapour introduced with the oxygen. To achieve this, 
a ‘Fluotec’ vaporizer was placed in the oxygen line. Both 


TABLE I 
Duration Art. Oz Art. CO, 
Dog of Operative Ven. O» Ven. CO, 
No. Bypass Procedure (Vols.°4) —(mEq./litre) 
(ninutes) 
1 54 Y 100 26 
73 30-5 
2 52 RA 100 23 
65 30 
3 23 RV 100 26 
64 32 
4 50 RA 98 29 
75 35 
5 51 Nil 105 20 
74 26 


RV=Right ventriculotomy. RA=Right atriotomy. Y= Right 
ventriculotomy with induced cardiac arrest with potassium citrate. 
during priming of the machine with blood and during the 
time of bypass, this vaporizer was maintained at a 2°% 
setting. All these dogs survived for a minimum period of 
7 days. No EEG or pressure studies were performed. All 
the animals were awake within 20 minutes of the end of 
the operation. The duration of bypass, perfusion rates, 
operative procedure and results of blood-gas analysis are 
given in Table I. 

From clinical observation in these 5 dogs it appeared 
that the procedure was entirely practical, that satisfactory 
anaesthesia could be easily maintained, and that recovery 
was rapid and uneventful and without post-operative sequelae 
which could be attributed to the anaesthetic. 

An attempt was next made to determine blood-halothane 
levels when 2% halothane was introduced with the oxygen 
during priming and bypass without in any way interfering 
with ‘standard procedure’ regarding oxygen/blood flow 
ratios and perfusion rates. Samples were taken during 
bypass as indicated in Fig. 1 and subjected to analysis for 
halothane content by a modification’® of the method described 
by W. A. M. Duncan of I.C.I. Laboratories. In each experi- 
ment, Sample I at ‘0’ on the graph ordinate (Fig. 1) repre- 
sents the arterial blood-halothane level of the dog before 
bypass is commenced. Sample II was taken from the arterial 
line of the pump during the first minute of bypass in an 
attempt to get the level attained during priming and after 
the blood had stood in the helix reservoir during placing of 
catheters in the dog. Subsequent samples were taken from 
the arterial line at the times of bypass indicated in Fig. 1. 

It will be noted that the widest variation in concentrations 
occurs immediately after the start of bypass in the samples 
taken from the arterial line during the first minute. These 
samples should reflect the halothane levels in the helix 
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Fig. 1. Values of samples at ‘0’ minutes indicate halothane 
levels of femoral-artery samples just before start of bypass. 
Other points indicate time and halothane level of samples 
from arterial line during bypass. 
after priming and standing, and the variation is probably 
due to: 

(a) The low rates of oxygen flow used during priming, 
ie. less than 2 litres per minute, which is known to be the 
lowest flow at which the ‘Fluotec’ vaporizer used will function 
accurately according to its settings. 

(b) Inconstant gas/blood flow ratios through the oxy- 
genator during priming. 

(c) The probability that some halothane may be taken 
up by the plastic tubing of the pump oxygenator system. 

(d) Dilution of helix reservoir blood with saline used 
during the de-bubbling process. 

(e) Difficulty in accurate timing of sample-taking during 
this critical phase of bypass. 


KERATO-ACANTHOMA: AN ILLUSTRATION OF ITS BEHAVIOUR AND 
SURGICAL MANAGEMENT 


R. I. H. Wetsu, M.B., B.Cu. (RAND), F.R.C.S. (EDIN. AND ENG.) 


Formerly Surgical Registrar, Department of Plastic Surgery, Johannesburg General Hospital 


‘How poor are they that have not patience! 
What wound did ever heal but by degrees ?’ 
Shakespeare — Othello ii:. 
A kerato-acanthoma (molluscum sebaceum) is an epithelial 
tumour, commonly situated in the middle third of the face, 
most often solitary, and usually benign. The growth is more 
prevalent in those over 60 years of age. Squamous-cell 
carcinoma of the skin occurs twice as frequently and basal-cell 
carcinoma is 8 times as common.' The tumour has the 
habit of growing vigorously, and alarmingly, to reach its 
maximum size in about 6 weeks, and then resolve. It was 
for this behaviour that the growth acquired the title of 
‘self-healing carcinoma’. 

Marshall and Findlay? expressed the opinion that kerato- 
acanthoma is derived from the pilar apparatus and that the 
tendency to spontaneous healing may be due to the fact 
that the tumour is extruded after a time in the same manner 
as hairs are from the hair follicle. The unilateral distribution 


40 This technique of anaesthesia has recently been carried 
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The levels obtained from femoral-artery samples taken 
before bypass reflect the concentration attained by giving 
halothane 2° via the dogs’ lungs during preliminary thoraco- 
tomy and preparation for bypass. Their variation may, 
in some part, be due to the duration of anaesthesia—and 
to variations which occurred in minute volume of manual 
pulmonary ventilation—up to this point in the surgical 
procedure. 

Throughout bypass, adequate anaesthetic levels were 
maintained and in no case did the upper limit of concentra- 
tion reached give any indication that a safe level was ex- 
ceeded. 

Information regarding oxygen uptake and the effect on 
acid/base balance has not yet become available and in- 
vestigation on this aspect is proceeding. 


into clinical use and is at present standard practice during 
open-heart procedures, both at the Red Cross War Mem- 
orial Childrens’ Hospital and at Groote Schuur Hospital, 
Cape Town. Up to the time of writing 20 consecutive cases 


have been anaesthetized by this method, with excellent results. 
This will form the subject of a further communication. 


We wish to thank I.C.I. South Africa (Pharmaceuticals) Ltd. 
for the supply of Fluothane, and for assistance in making available 
reagents for blood-halothane estimations. Our thanks are also 
due to Mr. E. J. Duncan for his valuable practical assistance in 
the analysis of halothane. 
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in a case of multiple lesions (Ferguson-Smith type) led 
Marshall and Pepler® to suggest that the condition might 
be naevoid in origin. Thomson! regarded the changes, 
whatever the excitant, as neoplastic and connected with the 
pilo-sebaceous follicle. He attributed the self-healing nature 
of the tumour to a dilution and destruction of the irritant 
by the violent reaction of the cells. 
In the case here reported the patient, with an unusually 
large kerato-acanthoma of the nose, was observed over a 
period of 3 months. 
CASE REPORT 
Mrs. M., a naturalized South African born in Holland, and aged 
68, was referred to the plastic surgery department of the Johannes- 
burg General Hospital on 24 April 1955. Her story was that 6 
weeks before admission she had noticed a small pimple-like 
elevation on the end of the right side of her nose, that this small 
lesion was excised in the casualty department of the hospital, 
and that the wound failed to heal. Out of this area a progressive 
growth of a tumour-like mass of tissue had occurred. 
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Fig. 2. Kerato-acanthoma of nose | month after its maximum size. (A) side 
view, (B) front view. 
Fig. 3. Kerato-acanthoma of nose 2 months after reaching its maximum size. 
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Fig. 4. Defect in rim of right nostril 3 months after the kerato-acanthoma reached 
its maximum size. 

Fig. 5. Reconstruction of rim of right nostril with a composite graft from ear 
(A) front view, (B) side view. 
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This embossment projected about 1-5 cm. from the end of the 
right side of the nose, and its diameter was 3 cm. It was a rounded 
tumour, smooth at the sides, and had a black crust over the distal 
surface where ulceration had occurred. Firm in consistency, it 
was attached to the integument intimately and encroached onto 
the nasal septum. It partially occluded the right nostril. The 
edges of the ulcerated area tended to roll inwards. Beneath 
the crusted surface the tumour substance was composed of a 
solid mass of whitish-grey stringy tissue. 

A representative section of the tumour was taken for histological 
examination on 26 April, 1955 (Fig. 1). The pathologist reported 
that the tumour was a_kerato-acanthoma and that no 
evidence of malignancy had been found in the section received. 
A ‘tulle-gras’ dressing was applied to the surface of the growth. 
Two weeks later the rolled-in appearance of the edges of the ulcer 
had flattened out and the surface crust had softened. After 4 
weeks the edges of the ulcer had everted and the tumour looked 
rather like a toadstool (Fig. 2A). The ulcerated surface, originally 
a shallow depression, had become convex and its area much 
increased (Fig. 2B). One month later the projection of the tumour 
had considerably diminished and the ulcerated area had almost 
encroached on to the base of the lesion (Fig. 3). The intranasal 
projection had flattened considerably. Three months after the 
tumour had reached its maximum size, extrusion and disintegration 
had left a defect in the upper rim of the right nostril (Fig. 4). 
Throughout its course the lesion was painless. 

Mr. D. H. Walker reconstructed the right nostril with a com- 
posite graft taken from the rim of the patient’s ear (Fig. 5 A and B). 


DISCUSSION 


The expected resolution of the tumour occurred. However, 
since in this process the papillary body is destroyed, healing 
involved destruction, scarring, and distortion. In a site 
such as this, primary excision and reconstruction of the 
defect is a speedy and precise means of treatment. In other 
sites, such as the lower eyelid, where scarring might result in 
ectropion, a similar policy is advocated. Other forms of 
treatment include cauterization and X-ray therapy. The 
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cautery may cure the condition but causes destruction and 
denies a biopsy. X-ray therapy may result in radio-dermatitis 
or radio-necrosis, particularly if concentrated on nasal 
lesions. 

Although a kerato-acanthoma is usually a benign lesion 
receni reports have indicated that malignant change may take 
place.*:> An earnest surgical approach is needed to avoid 
recurrence, as had happened in this patient. 


SUMMARY 


1. An unusually large kerato-acanthoma of the 
observed for 3 months, is reported. 


2. Its tendency towards self-healing is illustrated. 


Illustrated, too, is a plastic surgical technique for the 
repair of the tissue loss occasioned by resolution of the 
tumour. 

4. The indications for the complete surgical excision of 
the tumour are emphasized. 


| should like to thank Dr. K. Mills, Superintendent of the 
Johannesburg General Hospital for permission to publish. The 
photograph of the slide was taken by the South African Institute 
for Medical Research and was printed for me by the Photographic 
Department of the University of Pretoria. Mr. P. Keen, Surgeon, 
Johannesburg Non-European Hospital, kindly took the clinical 
pictures. Mr. J. B. Cuthbert, Head of the Department of Plastic 
Surgery, Johannesburg General Hospital, and Mr. D. H. Walker, 
Assistant Plastic Surgeon, encouraged the writing of this artice 
and for their help and stimulus | should like to express my special 
thanks. 
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THE ATOM BOMB AND CIVILIAN DEFENCE FOR THE CAPE PENINSULA* 
J. P. pe Vitwiers, C.B.E., E.D., M.D., D.P.H., Cape Town 


The reason why I am introducing this grim subject to medical 
men is that, wherever any catastrophe occurs which involves 
casualties through injury and sickness, there the medical profession 
will always have to play a major part. To do so effectively we must 
know what to expect and, furthermore, with that knowledge we 
should help in developing a plan of campaign to cope with any 
situation that might arise. 

With this in view I propose looking at the problem before us 
from 4 different angles: 

1. The destructive powers of the atom bomb and the hydrogen 
bomb. 


2. The possible dangers to us in South Africa from the use of 


nuclear weapons in another world war. 

3. The necessity of an emergency organization for the Cape 
Peninsula. 
_4. The ABC practical approach for such an emergency organiza- 
tion. 


THE DESTRUCTIVE POWERS OF THE ATOM BOMB AND THE HYDROGEN 
BOMB 


In the last war the dangers to the civilian population were from 
high explosive bombing from the air, in the form of detonating 
bombs of various sizes up to *blockbusters’, time bombs dropped by 
manned aircraft, the V2 rocket, or the VI pilotiess aircraft. The 
chief dangers were from (1) blast caused by the explosion, (2) flying 
splinters, (3) falling masonry and flying glass, (4) fires caused by the 
explosion, or (5) disruption of essential services such as water 
supplies and water mains, sewage disposal works and mains, and 
power mains (electricity and gas). The ordinary civilian had a 
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reasonable chance of escaping from these perils. He could find 
shelter in his slit trench in the open or Anderson shelter at his home, 
or in some other refuge, and become active immediately after the 
explosion, if there was no direct hit, to help his family and his 
neighbour and to rescue those who could be rescued and help 
extinguish the fires. Even when chemical warfare threatened he 
could take precautions in order to be active and helpful both to 
himself and his neighbour (oilskins, masks, protective ointments 
etc.). 

Then, on 6 August 1945, we were introduced overnight to the 
atom bomb. In quick succession we had the horrors of Hiroshima 
(6 August) and Nagasaki (9 August), and from that time on- 
wards we have had to realize that the dangers of high explosive 
bombing would be multiplied a millionfold, and that there would 
be two additional horrors to add to the list, viz. (1) heat flash and 
fire storm, and (2) radio-activity (immediate and delayed). Let us, 
then, study the nuclear bomb and see what we can expect from this 
terrible menace. 

The atom (or fission) bomb comprises two blocks of uranium-235, 
which, when brought together by the firing of a charge of explosive 
within the bomb, explode by nuclear fission. The hydrogen (or 
fission-fusion) bomb consists of an atom bomb surrounded by a 
mass of hydrogen isotopes (deuterium and tritium), which when 
raised to an intense heat by the explosion of the atom bomb 
explodes by nuclear fusion with the conversion of hydrogen into 
helium. 

Vast as is the explosive power of the atom bomb (the one dropped 
on Nagasaki was equivalent to 20,000 tons of high explosive), the 
hydrogen bomb is still mightier, attaining to the power of 10 million 
tons (10 megatons) of high explosives. 
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Now, when a nuclear bomb of either kind explodes, its contents 
are transformed into a white-hot radio-active ball of gas—the 
so-called fireball—with a temperature approaching that of the sun’s 
surface. From this fireball a dazzling flash of light, intense heat, 
and various forms of radio-activity, shoot out in all directions, 
followed by blast and sound waves. Most of the energy of the bomb 
is released during the fireball stage. 

The fireball grows in a few seconds to its full size and, being much 
lighter than air, soars upwards at over a hundred miles an hour, 
quickly losing its brilliance as it cools by expansion and mixing 
with the surrounding air. In a few minutes it has reached its full 
height of 60,000 - 100,000 feet and turned into the familiar mush- 
room-shaped cloud. With a normal (‘nominal’) atomic bomb the 
fireball reaches a maximum diameter of about 300 yards. With a 
10-megaton hydrogen bomb the maximum diameter may be 3-4 
miles. 

Now much of the effects of an atom bomb, particularly those 
resulting from radio-activity, will depend on whether the bomb is 
exploded high above the surface (say 1,000 feet up, as at Nagasaki) 
or on the surface of the earth. The reason is as follows: 

As it rises, the fireball sucks in particles of dust and droplets of 
water from the surrounding air. Drawn up into the cloud, these 
mix with the fission-products of the explosion and become radio- 
active. The cloud gradually thins out and drifts downward. Its 
radio-active particles eventually fall to earth but, in the case of an 
airburst, they are so small and so widely dispersed that by the time 
they come down—days, months or even years later—almost all 
their radio-activity has been given off. If, however, the explosion is 
on or near the ground, the heat and blast effects are slightly reduced 
but the danger from radio-active particles is much greater. The 
force of the explosion may result, in the case of a 10-megaton bomb, 
in a crater about a mile across and up to 200 feet deep, from which 
hundreds of thousands of tons of earth, stones and other surface 
material are ejected. All the matter in contact with the fireball 
becomes highly radio-active. As the fireball rises, it sucks up into 
the mushroom cloud most of these radio-active materials together 
with dust and heavier particles, which may become contaminated by 
contact with the radio-active material from the bomb itself. Some 
of the heavier particles spill out around the point of explosion but 
the rest of the radio-active material sucked up with the cloud is 
carried away by the winds of the upper air and is still dangerously 
radio-active when it drifts back to earth. This is known as the 
fall-out. 

The enormous energy released from the explosion of an atom 
bomb takes 3 main forms capable of causing damage to materials 
and injury to persons, viz. (1) heat flash, (2) blast, and (3) radio- 
activity. 

1. Heat Flash (Thermal Radiation) 

The fireball of a nuclear explosion gives out an immense quantity 
of heat. With an atom bomb similar to the one used at Nagasaki, 
the heat flash lasts only 14 seconds and most of it is over in 4} 
second. With the hydrogen bomb heat is radiated for a longer 
period, mostly in the first 10 seconds. The heat rays from the fireball 
travel with the speed of light and heat up surfaces into which they 
are absorbed. 

People directly exposed to the heat flash from an airburst 
‘nominal’ atom bomb within a mile of the explosion, and escaping 
immediate death, would receive severe third-degree burns; up to 
about 14 or 2 miles second-degree burns (blisters); and up to about 
2} miles first-degree burns (reddening). The clothing, though it 
may catch fire (when it must be quickly removed or the flames 
extinguished) affords some degree of protection at ranges over }$ 
mile. The risk of ignition is reduced if the outer garments are of 
wool rather than cotton and if they are of light colour rather than 
dark. 

The importance of covering as much of the skin as possible is 
obvious from the fact that the risk of death from burns depends 
on the proportion of the area of body burnt. 

As the heat rays travel in straight lines ‘it is relatively easy to 
gain protection, since one only has to be out of the direct path of 
the rays from the fireball. Complete protection from heat-burn 
could be achieved if everybody took cover; any form of building, 
shield or covered trench would suffice’. 

Primary and secondary fires. ‘Primary fires’ would be started by 
the heat flash from an atom bomb in buildings in a zone mainly 
restricted to a radius of about 1} miles. ‘Secondary fires’ might 
result from the short-circuiting of electric wires, the breaking of 
gas mains, and the collapse of buildings onto domestic fires. 
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2. Blast 

As would be expected, the blast from the atomic or hydrogen 
bomb extends much farther than that of the high explosive bomb. 
It travels at the rate of sound (1,100 feet per second, 12 miles per 
minute). 

An atomic bomb of the type dropped at Nagasaki, if exploded 
at a height of 1,000 feet above ground, would level all buildings 
within a radius of 4 mile, and buildings within a radius of between 
+ and } mile would be damaged beyond repair. Beyond that, those 
within a radius up to 2 miles would suffer severe damage, and light 
damage would extend as far from the centre as 3 miles. 

With a 10-megaton hydrogen bomb the damage would extend 
over a radius 7 or 8 times as great. Such a bomb bursting at ground 
level is expected to produce a saucer-shaped crater about a mile 
wide and up to 200 feet deep, and the debris from the crater to be 
scattered in a ring about 2 miles across. Buildings would suffer 
destruction up to a radius of 3} miles, irreparable damage up to 
5 miles, severe to moderate damage up to 13 miles, and light damage 
up to 20 miles. 

The danger to people would lie mainly in the fact that they might 
be struck by falling masonry, by flying debris or by fragments of 
glass and tiles, or that they might themselves be thrown against 
some object. As with the heat wave, any effective cover, or protec- 
tion from the direct blast, affords a measure of safety; e.g. a slit 
trench in the open or a cellar or basement. 

3. Radio-activity 

The danger from radio-activity is divided into (a) immediate 
danger (lasting for only a matter of seconds) and (6) delayed danger. 

The fireball in a nuclear bomb explosion is intensely radio-active, 
emitting ionizing radiations which consist of alpha rays, beta rays, 
gamma rays and neutrons. The alpha and beta rays can for practical 
purposes be disregarded as relatively unimportant; they are for the 
most part absorbed in the fireball and have little penetrating power. 
The beta rays may play a small part in the contamination of the 
ground, but this is of secondary importance. 

The chief source of immediate danger are the gamma rays. 
These are similar in their general nature to X-rays, although they 
are usually shorter in wavelength and more penetrating. They 
travel at the speed of light (186,000 miles per second). They are 
scattered by atoms of oxygen and nitrogen in the air and at each 
encounter their direction is changed, charged ions are produced, 
and some of the energy is lost. They are also reflected from near-by 
objects in the same way as light rays. The effect is that during the 
period of about a minute while the fireball is emitting gamma rays 
(chiefly in the first few seconds) most of the gamma radiation comes 
in the direct beam from the fireball, but an appreciable proportion 
comes from every other part of the sky, just as in strong sunlight a 
room with no window on the sunny side still receives light from the 
visible sky and from reflection from other objects. 

The intensity of the gamma radiation decreases as the square of 
the distance, and is further reduced in the course of the encounters 
with the atoms of the air. Judging from experience of high airburst 
bombs in Japan, the effective danger range from radio-activity 
appeared to be 1}-14 miles from the centre of the damage. It is 
estimated that from an airburst explosion of a ‘nominal’ atom bomb 
the mortality from gamma radiation of unprotected persons within 
a radius of 4 mile from the centre would be nearly 100°,, and 
within a radius of }- } mile 50°%. Beyond 1} miles there should be no 
danger. With a 10-megaton bomb, on account of scattering, the 
distance for a 50°% lethal dose is increased to only 24 miles, and 
there is no significant risk beyond 4 miles. : 

The gamma rays have great powers of penetration and will pass 
through considerable thicknesses of building and other materials. 
Clothing affords no protection. 

The results of radiation sickness manifest themselves in one or 
more of the following symptoms: Loss of hair, loss of appetite, 
sore throat, pallor, blood spots under the skin, vomiting, diarrhoea, 
nose bleeding, fever, and emaciation. Persons affected feel nothing 
at the time. Symptoms do not show themselves until later—how 
soon depending on the strength of the dose. 

The danger from radio-activity is all the greater because it 
cannot be seen, smelt, heard, felt or tasted. It can be detected and 
measured only by instruments, of which there are 3 specially 
designed for use in Civil Defence, viz. (a) the individual dosimeter, 
(6) the Radiac survey meter, and (c) the contamination meter. 

Delayed danger from residual radio-activity may result from (a) 
radio-active fission products contaminating the fall-out or the area 
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surrounding the crater, and (4) radio-activity induced in materials 
penetrated by the neutrons emitted by the fireball. Such residual 
radio-activity operates by the penetrating ‘gamma’ rays given 
off and from actual radio-active particles getting onto the body or 
being breathed or swallowed. 

The radiation dose rates in the area involved in residual radiation 
are likely to be small compared with those from the initial gamma 
radiation in the devastated area. Nevertheless, because the con- 
taminated material stays on the ground, the exposure to the residual 
radiation may be a continuing one and therefore may cause serious 
or even lethal effects. 

It will be obvious what sort of protection will have to be looked 
for here—the basement room or cellar, heavily protected and stored 
with food and water (uncontaminated) and ‘always assuming that 
one is still alive after the effects of heat flash and blast. This 
hope of survival is based on the fact that all radio-active material 
gives out less radiation as time passes. This is known as the ‘decay’ 
of radio-activity. The rate of ‘decay’ follows known laws and 
cannot be speeded up or slowed down. After 2 days the fall-out 
dust would be a hundred times less dangerous than it was at first 
but, even then, it might still be dangerously radio-active. 


POSSIBLE DANGERS IN SOUTH AFRICA IN ANOTHER WORLD WAR 


There are cogent reasons why we in South Africa should earnestly 
think about Civil Defence in the event of a future war: 

1. Another world war is likely to involve the Union of South 
Africa. 

2. South Africa is now within striking distance by air and by sea 
of its potential enemies. Thus an atomic bomb can be deliberately 
exploded upon strategic targets in South Africa, or nuclear 
weapons can be used on coastal targets by submarines, or space 
projectiles can be directed onto targets in our country from suitable 
bases under enemy control. 

3. Civil Defence, therefore, is for South Africa more important 
and vital than ever before and we cannot start too early to plan and 
prepare against the possible calamity of a future war, with its 
nuclear weapons. 

In the next world war the main battlefields will be in the Northern 
Hemisphere. At present elaborate and costly Civil Defence prepara- 
tions are being undertaken in America and Great Britain, where 
they are thinking in terms of (a) large-scale evacuations of sections 
of the population of certain large cities; (b) the provision of 
shelters for protection against heat, blast and radio-activity; (c) the 
rescue and treatment of casualties. All these preparations involve 
the governments concerned in the expenditure of millions of 
pounds sterling and thousands of millions of dollars. 

In the Cape Peninsula we must be prepared to face the following 
situation: Whether an atom bomb explodes over Cape Town or 
whether there is a submarine raid on Cape Town’s docks and harbour 
area designed to put it out of action, both of these forms of destruc- 
tion will have this in common, that there will be fires to be ex- 
tinguished and controlled; casualties to be rescued and treated; 
survivors, other than casualties, to be evacuated, housed and fed: 
and dead to be buried. Damage may also be suffered by essential 
services, such as water supply, sewage disposal and power mains, 
which will want safeguarding or restoration. 

The main differences between these two contingencies would 
be in the immensity of the destruction and the added hazard of 
radio-activity in the case of the atom bomb. 

What may happen to Cape Town and the Cape Peninsula could 
happen to Durban and other ports round our coast and to inland 
centres if they are thought worth-while targets by the enemy. 


NECESSITY OF AN EMERGENCY ORGANIZATION FOR THE CAPE 
PENINSULA 


The Union Government has accepted Civil Defence as a national 
issue. The Department of Justice has been made responsible for 
planning Civil Defence, and Major-General J. A. Brink was 
appointed Director of Civil Defence some 2 years ago. A com- 
prehensive prototype plan has been drawn up for the Union of 
South Africa and South West Africa, which will pivot on local 
authorities. Most of the larger local authorities have been notified 
of this plan in a confidential document and all the local authorities 
in the Cape Peninsula have agreed, in principle, to cooperate to 
the best of their ability. 

Many of us are getting anxious and we want to see a basic plan 
come into existence right now in the Cape Peninsula, so that if a 
sudden large-scale disaster overtakes the Peninsula at some future 
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date we shall have established an emergency organization for self 
preservation and restoration of order immediately after the cata- 
strophe. For, as | see the position, in the event of another world war 
the Peninsula must be prepared in the first instance, not so much 
against continued periodic attacks or an invasion, but rather 
against a sudden, large-scale disaster. The Cape Peninsula may well 
become a direct target for the destruction of Cape Town harbour or 
Simonstown harbour, or both, in order to hamper the Western 
powers on their important line of communication by sea around 
our coast. 


THE ABC PRACTICAL APPROACH FOR AN AMERGENCY ORGANIZATION 


In the planning of an emergency organization for the Peninsula to 
deal with a large-scale disaster such as we are visualizing, it is 
essential to take into consideration 3 main aspects of the problem, 
viz. (1) the factors common to all large-scale destruction of in- 
habited areas, (2) the resources available in the area to cope with the 
results of the destruction, and (3) the acceptance of a plan which 
will permit the effective mobilization of the resources available 
and, if necessary, augmented form elsewhere: 

1. The factors common to all disasters due to large-scale destruc- 
tion can be summarized as follows: 

(a) Destruction of buildings with falling masonry and flying glass. 

(b) Fires, which will be started in a dozen different ways. 

(c) Casualties as the result of the destruction. 

(d) The homeless—evacuated either before or as the result of the 
destruction of homes. 

(e) Bodies to be buried. 

(f) Damage to essential services (water supplies, sewerage sytems, 
and power mains). 

2. The resources available include the following: 

(a) The 10 local authorities, viz. the municipalities of Cape 
Town, Simonstown, Goodwood, Parow. Bellville, Durbanville, 
Fish Hoek, Pinelands and Milnerton and the Cape Divisional 
Council. 

(b) The hospital services of the Cape Provincial Administration. 

(c) The auxiliary services, viz. the Red Cross Society, the St. 
John’s Ambulance Association, and the Noodhulpliga. 

(d) The medical profession. 

(e) The nursing profession. 

3. The basic plan. The obvious practical approach to the com- 
bating of a disaster in the Cape Peninsula is in the direction of 
utilizing all the resources available in the area. With this in view 
these resources listed under (2) should be divided into 2 main 
groups, viz: 

A. The 10 local authorities, who would be expected to pool their 
resources and produce a coordinated plan for fire-fighting and 
rescue work, evacuation of survivors and homeless, burials, dealing 
with destroyed and damaged buildings, clearance of highways, 
control of transport facilities, safeguarding and restoration of 
essential services (water, sewerage and power), maintenance of 
law and order, and prevention of looting. 

B. The hospital services of the Cape ng ag” Administration, 
the auxiliary services (Red Cross Society, St. John’s Ambulance 
Association, and Noodhulpliga), the and the 
nursing profession outside the hospital services. These bodies 
should pool their resources and produce a coordinated plan to 
provide: 

(a) Reception places for the treatment and nursing of casual- 
ties either at existing hospitals or emergency hospitals 
planned for this purpose. 

(b) The formation of rescue teams with medical, nursing and 
auxiliary personnel trained and ready for immediate 
mobilization when required. 

(c) Reception areas for the homeless and all that this will 
entail. 

These two planning bodies should then coordinate their plans 
into the one main plan of the Cape Peninsula Emergency Organiza- 
tion. 

To start this basic planning | would suggest that the Cape Town 
Municipality take the initiative on behalf of Group A (local authori- 
ties) and that the Director of Hospital Services take the lead on 
behalf of Group B. 


CONCLUSION 


The reasons why in my opinion it is essential for the Cape 
Peninsula to initiate a basic plan on the lines mentioned above may 
be summarized as follows: 
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(a) We shall be mustering our resources available in the Cape 
Peninsula without spending large sums of money. 

(6) We shall get to know what part those who are willing can 
play in the common cause of self-preservation. 

(c) We shall be starting to discipline ourselves and perhaps 
minimize the inevitable panic that is bound to prevail in the 
absence of planning. 

(d) We shall be setting an example to other neighbouring local 
authorities such as Stellenbosch, Paarl, Malmesbury, Somerset 
West, Strand, Worcester, Moorreesburg, Piketberg, etc. who may 
be led to make similar basic preparations to help themselves and 
possibly their neighbours in case of need. 

(e) When we can report progress in such basic and fundamental 
preparations requiring team-work, then it will be easier to think and 
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plan in terms of radio-activity lest we should be faced by that 
eventuality. 

(f/) Furthermore what is envisaged up to this point cannot fail 
to be fundamental! to any national plan of the Central Government. 

(g) Above all we shall be making a start which is long overdue. 

I wish to acknowledge my indebtedness to the pamphlets on atomic warfare 
published by H. M. Stationery Office, London, for the Home Office and Scottish 
Home Department. 
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WORLD MEDICAL ASSOCIATION 
POSTGRADUATE TEACHING FILM PROGRAMME 


The German Medical Association, host for the Fourteenth General 
Assembly of The World Medical Association, scheduled to con- 
vene in West Berlin on 15-21 September 1960, is planning to 
have an extensive medical film programme. 

All medical associations are cordially invited to present to 
the German Medical Association their recommendations on 
outstanding postgraduate medical teaching films, particularly 
those produced in their country, which should be given con- 
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sideration by the Special Committee that has been appointed to 
select the films to be shown. 

The World Medical Association Headquarters Secretariat js 
issuing a special ‘film recommendation sheet’ for the use of 
member associations. 

If there are films produced in South Africa which will be suitable 
for this purpose, Branches should inform the Secretary of the 
Medical Association of South Africa at P.O. Box 643, Cape Town, 


: OFFICIAL ANNOUNCEMENT 


MEDIESE HULPVERENIGINGS : MEDICAL AID SOCIETIES 


Die Uitvoerende Komitee van die Federale Raad het toegestem, 
op aanbeveling van die Sentrale Komitee i.v.m. Kontrakpraktyk, 
tot die ondergenoemde veranderinge in die amptelike lys van 
goedgekeurde mediese hulpverenigings. 

Herstel 

Die volgende vereniging is herstel as ‘n goedgekeurde mediese 
hulpvereniging, met ingang | Januarie 1960: 

Greatermans Medical Aid Society, Posbus 5460, 
Johannesburg. 
Intrekking van Goedkeuring 

Erkenning as goedgekeurde mediese hu!lpvereni 
die volgende vereniging teruggetrek : 

Irvine Chapman Medical Aid Scheme, Posbus 316, 
Vereeniging. 

Die nodige veranderinge moet aangebring word in die lys van 
goedgekeurde mediese hulpverenigings wat in die Tydskrif van 
31 Oktober 1959 gepubliseer is. 

Plazagebou 28 | 
Banklaan 
Pretoria 
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IN DIE VERBYGAAN 


African Oxygen Ltd. Research Grant. Messrs. African Oxygen 
Ltd. have made a generous donation of £100 to the University of 
Cape Town for use in research in the field of anaesthesia. This 
is probably the first time that a private contribution has been 
made to research in anaesthesia in this country The recipient 
of this grant is Dr. C. S. Jones, Head of the Department of Anaes- 
thesia, Groote Schuur Hospital and University of Cape Town. 
* * 

Dr. H. Rifkin has joined Drs. M. H. Finlayson, H. W. Clegg. 
A. S. Peden and P. W. J. Bosman in practice as specialist patho- 
logist at 601 Dumbarton House, Church Street, and 305 Medical 
Centre, Heerengracht, Cape Town. Telephones: Rooms 2-7521 
residence 69-2968. 


The Executive Committee of the Federal Council has agreed, on 
the recommendation of the Central Committee for Contract 
Practice, to the undermentioned changes in the official list of 
approved medical aid societies. 
Reinstatement 

The following society is reinstated as an approved medical aid 
society as from 1 January 1960: 

Greatermans Medical Aid Society, P.O. Box 5460, 
Johannesburg 

Withdrawal of Recognition 

Recognition as an approved medical aid society has been with- 
drawn from the following society: 

Irvine Chapman Medical Aid Scheme, P.O. Box 316, 
Vereeniging. 

The necessary alterations should be made in the list of approved 

medical aid societies published in the Journal of 31 October 1959, 
L. M. Marchand 

28 Plaza Building Associate Secretar) 
Bank Lane 
Pretoria 
14 December 1959 


: PASSING EVENTS 


Dr. H. Rifkin het by drs. M. H. Finlayson, H. W. Clegg, A. S. 
Peden en P. W. J. Bosman aangesluit in hulle praktyk as spesialis- 
patoloé te Dumbarton Huis 601, Kerkstraat, en Mediese Sentrum 
305, Heerengracht, Kaapstad. Telefone: Spreekkamer 2-752], 
woning 69-2968. 


* * * 


South African Paediatric Association (M.A.S.A.), Cape Town 
Sub-group. The next meeting of this Sub-group will be held on 
Tuesday 5 January 1960 in the Lecture Theatre, Red Cross War 
Memorial Children’s Hospital, Rondebosch, Cape. at 8.15 p.m. 
Prof. H. Zwarenstein will speak on ‘Some recent advances in 
human genetics’. Visitors will be welcome. 
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BOEKBESPREKINGS : BOOK REVIEWS 


OPERATIVE SURGERY: REMAINING VOLUMES 


Operative Surgery. Volume 4. Head and Neck and Clearance 
of Lymph Nodes. Vascular Surgery, Endocrine Glands. Pp. 
xiii + 163 (Part VI) + 144 (Part VII) + 66 (Part VIII) + 4 
Index). 631 illustrations. 1957. 
Volume 5. Orthopaedic Surgery. 
(Index). 584 illustrations. 1957. 
Volume 6. Hand, Amputations, Plastic Surgery, 
and Obstetrics. Pp. xiii + 105 (Part X) 
(Part XII) -++ 123 (Part XIII) - 

1958. 

Volume 7. Breast, Genito-urinary System. 
XIV) + 273 (Part XV) + 3 (Index). 497 illustrations. 1958. 
Volume 8. Neurosurgery, Eyes, Ear, Nose and Throat. Pp. 
xv + 57 (Part XVI) + 83 (Part XVII) + 196 (Part XVIII) - 
(Index). 524 illustrations. 1958. 

Progress Volume 1958. General Index. Pp. xiii + 100 + 9 + 76. 
162 illustrations. 1958. 

Under the general editorship of Charles Rob, M.C., M.Chir., 
F.R.C.S. and Rodney Smith, M.S., F.R.C.S. (This work 
consists of 8 volumes at £5 10s. Od. for each volume and an 
index at £2 Os. Od.) London: Butterworth & Co. (Publishers) 
Ltd. South African Office: Butterworth & Co. (Africa) Ltd., 
P.O. Box 792, Durban. 


With the publication of volume 8, this series, devoted to operative 
surgery and compiled almost exclusively by British authors, has 
been completed. Supplementary volumes illustrating advances 
in technique or omissions in the original selection will be added 
from time to time to keep the set thoroughly up to date. With 
the first progress volume already available, it is now possible to 
review the series as a whole and attempt an assessment of its 
worth. A work of this scope cannot possibly satisfy all who 
consult it, for individual requirements vary so widely. For this 
reason, criticism should be advanced cautiously. 

There must be universal agreement that the set deserves a 
prominent place in every medical library. It is of inestimable 
value to the surgeon who is required to perform a relatively un- 
familiar procedure at short notice and who wishes to obtain a 
clear visual picture of the approach and broader details of tech- 
nique. It is consequently of greater assistance to the surgeon 
who must on occasion work outside his appointed speciality. 
Conversely, most trained surgeons tend to approve least of those 
chapters dealing with their own special fields, observing that 
these are covered in too general and simplified a fashion, omitting 
the finer details of techniques and those unobtrusive features 
that often present most difficulty. The series is outstanding, 
however, for the clarity and technical skill of the illustrations, 
and the magnificence of the production. This has, unfortunately, 
raised the cost of publication, making the series something of a 
luxury for the individual surgeon. It is, therefore, regrettable 
that separate volumes are not obtainable. 

Volume 4 is devoted to the surgery of the head and neck, the 
vascular system and the endocrine glands. The anatomical details 
are beautifully clear in all the illustrations. It is noteworthy 
and most promising to observe that the over-simplification and 
paucity of technical detail in the description of the end-to-side 
femoral-popliteal bypass for arterial occlusion has already been 
corrected in the first progress volume. This awareness of current 
needs augurs well for the whole series. Criticism may be made 
of the description of radical thyroidectomy for carcinoma, where 
care is taken to remove all the anterior muscles of the neck and 
the internal jugular vein on one side, yet an appreciable remnant 
of a thyroid Icbe is left in situ. 

Volume 5 is concerned only with orthopaedic operations. It 
outlines these so clearly as to make many appear deceptively 
simple. It is to be hoped that this will not encourage the casual 
operator to attempt some of the more specialized procedures 
without realizing the implications of the individual operation. 

Volume 6 deals mainly with plastic surgery and gynaecology. 
The former section will be more appreciated by the general rather 
than the plastic surgeon, who ordinarily requires far more detail 
than this series can provide. The section on ‘the acute hand’ is 
excellent and most pleasant to read. The common gynaecological 
and obstetrical operative procedures are meticulously detailed 


Pp. xiii + 366 (Part IX) + 5 


Gynaecology 
71 (Part XI) + 131 
4 (Index). 679 illustrations. 


Pp. xi + 43 (Part 
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and very easy to follow. The whole range of operation from 
evacuation of the uterus to Way’s radical vulvectomy for car- 
cinoma is covered in so clear a fashion that this section should be 
of great value to both the postgraduate student and the specialist. 
The description of ‘salpingostomy’ is particularly well presented. 

Volume 7 is divided between operations on the breast and, 
in larger measure, the genito-urinary system. Indications and— 
more important—possible contra-indications to mastectomy are 
clearly stated and precede a masterly presentation of the opera- 
tions by Riddell. Controversial issues such as the place of the 
McWhirter treatment are quite appropriately omitted. The 
section on urology is ideally suited to the needs of the general 
surgeon who has occasion to deal with a urological problem. 
The normal operative procedures are concisely and clearly de- 
scribed 

Volume 8 is comprehensive in its coverage of neurosurgical 
and ENT operations. The neurosurgical section adequately 
describes those operations which a general surgeon practising 
in a centre where no neurosurgical service is available, would 
be likely to perform in emergency. Apart from Penman’s tech- 
nique of trigeminal injection it is unlikely that the average neuro- 
surgeon will find much of special interest. 

The first progress volume is distinguished by an excellent 
section on the surgery of the pancreas and liver by Rodney Smith 
and illustrations of the approach to such topical subjects as the 
re-stenosed mitral valve and the strictured oesophagus of reflux 
oesophagitis. If the high quality of this supplement is representa- 
tive of those to come in future years, the series will retain its 
present unique appeal to the postgraduate student and to a great 
body of surgeons who require guidance or rapid revision on 
special occasions. As a by-product it will serve as a living monu- 
ment to the steady evolution of surgical progress. While each 
will have his own personal criticisms, surgeons will no doubt be 
highly appreciative of the almost forbidding task undertaken 
by the editors and their publishers, and the success that has at- 
tended their efforts. 


TRIFLUOPERAZINE 


Trifluoperazine. Clinical and pharmacological aspects. 25 
original reports with an introduction by Henry Brill, M.D. 
Pp. 219. Illustrations. Philadelphia: Lea & Febiger. 1958. 


Whereas hundreds of articles on chlorpromazine have been 
published, far too few studies have been made on other pheno- 
thiazine derivatives which are rapidly being placed on the market 
with special claims made by their manufacturers. 

This monograph contains 23 papers on the clinical aspects 
of trifluoperazine and 2 on pharmacological and toxicity studies. 
They appear under 5 headings: Pharmacology, Functional Psy- 
choses, Brain Disorders, Psychoneuroses, and Side-effects. The 
drawbacks of the compound seem to be counterbalanced by its 
virtues, and it appears to be of value in a wide variety of psy- 
chotic and neurotic disorders—tresolving hallucinations and 
delusions, and of service in the care of severely regressed patients. 

Extrapyramidal reactions occur rather frequently and early 
during treatment, but are controllable with anti-parkinsonian 
drugs. With proper management of such complications the drug 
can take its place in psychiatric pharmacotherapy. The possibility 
of side-effects such as occur with other phenothiazine derivatives 
must constantly be borne in mind. N.S. 


ORTHOPAEDICS 


By T. T. Stamm, M.B., B.S., F.R.C.S. 


A Guide to Orthopaedics. R.C.S 
12s. 6d. Oxford: Blackwell Scientific 


Pp. 115. 19 figures. 
Publications. 1958. 


In writing this small book for the non-specialist, the author 
states that the opinions expressed are his own personal approach 
to the problems involved and as such may be open to criticism. 
In it he has endeavoured te deal with the general principles of 
orthopaedics rather than individual conditions, which are only 
considered as illustrations. 

This is not a book for the orthopaedic surgeon, but general 
practitioners and others interested in the care of cripples and the 
victims of orthopaedic conditions will find it of interest. A. 
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BLOOD MORPHOLOGY 


Leitfaden der Blutmorphologie—Mamnual of Blood Morphology. 
Von L. Schudel. Englische und franzésische Ubersetzung 
von J. Meng. 9 Verbesserte Auflage. 54 Seiten. 18 farbige 
Tafeln. DM 13.30. Stuttgart: Georg Thieme Verlag. 1958. 
During the past 22 years 9 editions of this manual have been 
published, which is a sign of its popularity. Schudel’s aim is to 
demonstrate the morphology of blood cells, not to explain clinical 
details as is done in text-books of haematology. He gives a short 
introduction on how to prepare blood smears and how to do 
blood stainings and blood counts. Then there are 18 coloured 
tables which display leukopoiesis, genesis of platelets, myeloid 
leukaemia, lymphoid leukaemia, megaloblastic anaemias, hae- 
molytic anaemias and other haematological conditions. The 
text is very short but explains the tables adequately. The tables 
are as excellent as in the former editions, and this manual can be 
recommended wholeheartedly to medical students studying the 
elementary principles of haematology. The German text is re- 
peated in English and French in the same volume. H.W.W. 
INBORN ERRORS OF METABOLISM 

Inborn Errors of Metabolism. By David Yi-Yung Hsia, M.D. 

Pp. 358. 58 figures. $9.50. Chicago: The Year Book Pub- 

lishers, Inc. 1959. 

Garrod’s four ‘inborn errors of metabolism’ have now expanded 
into well over 50, all of which are reviewed in this book. In such 
small space it is plainly impossible to describe each anomaly in 
detail, but the summaries appear to be accurate, clear and re- 
— up to date, comprising as they do, work published in 
958. 

There is very little to criticize. It is noticed that the subject 
of atheroma in general in relation to hypercholesterolaemia in 
families has been avoided (only the real ‘familial hypercholestero- 
laemia’ being discussed). Resistant rickets is assumed to represent 
a congenital lack in renal transport for phosphorus, and is not 
separated from the rarer adolescent resistant osteomalacia. 

An appendix gives 74 biochemical methods of diagnosis of 
the various conditions, with references. 

I am not sure exactly for whom this book is intended; certainly 
for anyone interested in metabolic diseases, particularly if dealing 
with children or working in a biochemical laboratory. 

W.P.U.J. 


BRIEWERUBRIEK : 


FILM ON ALCOHOLISM 


To the Editor: We were privileged recently, through the courtesy 
of Messrs. Pfizer International, to see a scientific film on the subject 
of alcoholism. It was a most excellent film, brilliantly produced, 
and a credit to those who produced it. There are, however, two 
points which we feel should be clarified so as to avoid any mis- 
conception on the part of members of the wide audience which 
we hope the film will attract. 


Firstly, an experiment is depicted wherein a cat learns, by the 
use of alcohol, to relieve the stress brought about through various 
frustrating situations. The experimental subject is then referred 
to as having reached a state equivalent to that of a human alco- 
holic. This is not true: the parallel is rather with that of the human 
symptomatic drinker. The experiment has not established the exis- 
tence of physical idiosyncrasy to alcohol which we consider funda- 
mental to the concept of alcoholism and which is the basis of 
compulsive drinking in the human subject. 

Secondly, the statement is made that after reaching a certain 
point in his drinking pattern the human subject ‘cannot be cured’. 
This is certainly true in that the idiosyncrasy which he has de- 
veloped towards alcohol is irreversible. It should be emphasized, 
however, that with suitable treatment the alcoholic can learn to 
manage his life successfully without alcohol. 

B. Jeppe 


W. M. G. Osmond 
Senior Superintendent 
Northlea Retreat 


1 Keys Court 

Keyes Avenue 
Rosebank, Johannesburg 
1 December 1959 
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MEDICAL EDUCATION 


Medical Education. Annotated bibliography 1946-1955. Pp, 394 
35s. French edition in preparation. Geneva: World Health 
Organization. 1958. Local Sales Agent: Van Schaik’s Book. 
store (Pty.) Ltd., P.O. Box 724, Pretoria. 


An exhaustive search of world literature on medical education 
published between 1946 and 1955 provided the basis for this 
select bibliography. Over 4,000 references were collected, virty- 
ally all of them were examined, and finally some 2,500 were 
selected for inclusion. Brief annotations have been given for 
all articles written in a language other than English or, if pub- 
lished in English, where the scope of the article cannot be de- 
duced from its title. The references have been classified alpha- 
betically by author under the following headings: History of 
medical education; Aims, trends, and general considerations; 
Special subjects (‘allergy’, ‘anaesthesiology’, ‘anatomy’, etc.); 
Pre-medical education; Students; Teachers; Curriculum; The 
patient in medical education; Academic teaching; Audio-visual 
aids; Research in medical education; The medical school in the 
community; Internship and licensure; Countries and continents, 
An author index is included. 


INDUSTRIAL CANCER 


By R. E. Eckhardt, M.D., Ph.D, 
$6.50. New York and 


Industrial Carcinogens. 
F.A.C.P. Pp. xi + 164. 43 figures. 
London: Grune & Stratton, Inc. 1959. 


This is another of the series of monographs edited by A. J. Lanza 
and R. H. Orr. The development of industry based on discoveries 
in the science laboratories has brought. and will no doubt con- 
tinue to bring, new hazards to the workers. Cancer due to contact 
with certain substances is one of these new hazards. Dr. Eck- 
hardt’s monograph gives 2n up-to-date account of many of these 
hazards. It must be accepted beyond any reasonable doubt that 
cancer is an occupational disease in certain industries and pro- 
cesses. One of these is in connection with exposure to asbestos 
dust, and this type of occupational cancer occurs also in South 
Africa. The monograph is well written, excellently printed and 
very informative. It is also well indexed. 


CORRESPONDENCE 


MEDICAL SERVICES PLAN 


To the Editor: At the last meeting of the Federal Council of the 
Medical Association of South Africa held in East London, the 
Federal Council agreed that the two following Rules as regards 
Medical Services Plan be accepted: 

‘Rule I. Where a Subscriber to the Plan or his dependant is 
obliged to seek medical services in an area where the Plan does 
not yet operate, the Plan will treat the Medical Practitioner con- 
cerned as a Participating Doctor for the purposes of payment, 
provided that the Medical Practitioner shall have agreed to accept 
payment from the Plan as a Participating Doctor before rendering 
services.” 

‘Rule II. Subscribing Membership to Medical Services Plan 
is open to any registered Medical Practitioner. Upon acceptance 
of an application for membership, the Medical Practitioner and 
his dependants shall be entitled to all benefits of the Plan in ac- 
cordance with the Terms and Conditions set out in the Sub- 
scriber’s Contract, provided that payment shall either be made 
annually in advance or otherwise secured to the satisfaction of 
the Board of Directors of Medical Services Plan.” 

With regard to the second Rule, the Board of Directors have 
decided to accept stop order facilities from doctors and their 
dependants wishing to become Subscribing Members to Medical 
Services Plan. The required stop order forms are available 
from the Head Office of the Plan. 

P. J. Parvus 
Medical Services Plan General Manager 
P.O. Box 10314 
Johannesburg 
7 December 1959 
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The order of the day... 


"LANOXIN’ /or maintenance therapy 
It never varies in potency. 
It is taken each day, not intermittently. 


Over-digitalisation quickly subsides because of rapid excretion. 


"LAN OXIN... 


unfailing 


D I GOXI N control 


heal BURROUGHS WELLCOME & co. (The Wellcome Feundation Ltd.) LONDON 


Depet for South Africa: 
BURROUGHS WELLCOME & CO. (South Africa) LTD.. 130 Main Street, JOHANNESBURG 


96 Desem 


ae 
j 
1 


er 1959 | 9 Desember 1959 S.A. TYDSKRIF viIR GENEESKUNDE iii 


BOIL THEM! 


SMAN 


HOSPITAL 
BLANKETS 


RESULTS of laundering experiments in South Africa on these new blankets are available to all Hospitals. 
In addition, information from Public Hospitals in England has been received indicating complete satisfac- 
tion with Osman Cellulars — they wash and wear well, and are a successful counter to cross infection. 


TAN 
A 


There is no ‘felting’ or ‘pilling’ nor will Osman Cellulars generate static electricity. They are warm and 
may be boiled at high sterilizing temperatures sufficient to destroy most pyogenic micro-organisms, with- 
out harm to the fabric, or excessive shrinkage. They are so economical too. 


Made by best of all 


BARLOW & JONES LIMITED MANCHESTER ENGLAND 


MANUFACTURERS OF SHEETS, TOWELS, BEDSPREADS AND OTHER GOODS FOR HOSPITALS. 


rode E, W. DUNCKLEY & SON (Pty) Ltd., 


P.O. BOX 2902, JOHANNESBURG; P.O. BOX 415, CAPE TOWN 
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Suid-Afrikaanse Tydskrif vir 


Geneeskunde : South 


KAAPSTAD, 26 DESEMBER 1959 
WEEKLIKS 4s. 
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New Year Greetings from the President : 


Nuwejaarsgroete van die 
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DEFENCE 


LEGAL PROTECTION AND 


MEMBERS OF THE MEDICAL ASSOCIATION OF SOUTH AFRICA 
ARE REMINDED OF THE ARRANGEMENTS MADE WITH THE 
MEDICAL PROTECTION SOCIETY LTD., VICTORY HOUSE, 
LEICESTER SQUARE, LONDON, W.C.2. FOR A SCHEME OF 
CO-OPERATION TO PROVIDE MEDICAL PROTECTION AND 
DEFENCE. 


PARTICULARS OF THE BENEFITS OF MEMBERSHIP AND 
INDEMNITY AVAILABLE UNDER THE SCHEME MAY BE 
OBTAINED ON APPLICATION TO THE SECRETARY OF THE 
ASSOCIATION, P.O. BOX 643, CAPE TOWN. 
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For the patient who must remain alert 


NM ilergex’ — the new antihistamine 


Trade Mark 


without sedative effect 


‘Nilergex’ is a potent antihistamine for 
the symptomatic relief of allergic con- 
ditions such as hay fever; vasomotor 
rhinitis; allergic dermatoses and food 
allergies; insect bites and stings and 
motion sickness. 

‘Nilergex’ is outstandingly free from 


side effects. It is the most suitable anti- 


histamine for routine use in ambulant 
patients of all ages who are following 
their daily occupation and need to be 
alert. 


Available as ‘Nilergex’ Tablets 4 mg., ‘Nilergex’ 
S.A. (Sustained Action) Tablets 12 mg. and 
‘Nilergex’ Syrup (2 mg. per teaspoonful 
(3.5 ml.)). 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
PHARMACEUTICALS DIVISION 


Distributed by: 


1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 


P.O. Box 11270, Johannesburg * P.O. Box 1519, Cape Town 
P.O. Box °48, Durban : P.O. Box 273, Port Elizabeth 
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because 
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because 
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change to clean, rich 


For the man who smokes 
a lot—and LOVES it! 


20 for 11,30 for 2/11. 
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new 
long-acting 


anticholinergic 


ISOPROPAMIDE IODIDE 


Experimental studies and clinical use 
have established that : 


1. ‘Tyrimide’ is inherently long-acting. One dose 
in the morning and another at night provide 
an uninterrupted 24-hour effect 


2. ‘Tyrimide’ is effective. Tests of anti-secretory 
and anti-spasmodic activity have proved ‘Tyrimide’ 
to be more effective than other newer synthetics 
and atropine 


3. ‘Tyrimide’ is remarkably free from troublesome 
side-effects 


‘Tyrimide’—for the 
anticholinergic management 
of peptic ulcer and 
gastro-intestinal disorders 


EACH ‘TYRIMIDE’ TABLET CONTAINS 5 MG. ISOPROPAMIDE IODIDE 
SKF Laboratories (Pty) Ltd, 
Diesel Street, Port Elizabeth 


TM: PA89SA ‘Tyrimide’ is a trade mark S.A, Pat. No. 2567/55 
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You 


THE KOMPAK MODEL 


know the name... 


Baumanometer 


IT MEANS a bloodpr=<sure instrument... a true mercury/gravity apara- 


tus ... the standard itself. Every Lifetime Baumanometer is scientifically 
accurate and guaranteed to remain so. This means assurance for you 


that readings are always meaningful because they are always accurate. 


IT MEANS a sturdy instrument . . . light and compact . . . easy to use. 
Every Lifetime Baumanometer has, for instance, a resiliently mounted 
glass cartridge tube fully recessed in an alumilited metal scale. This 


means perfect uninterrupted bloodpressure service for your lifetime. 


If you have been considering the purchase of a new bloodpressure instrument, ask your 
surgical house to show you the various Baumanometers available. One or more of them 
will suit your needs admirably. 


—serves both on house calls and 


in the consulting room. 


Price £9 


Harley Chambers 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Kruis Street P.O. Box 1562 


JOHANNESBURG 


(iT 
ANAESTHETIC ETHER 


| Manufactured by 


THE WATAL CAME BY-PRODUCTS LTD 


OF MEREBANK 
@ Guoranteed to 
the requirements of the 1958 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. 
imported Ether. 
In cases, each containing 
12 x 1 |b. Amber Coloured Bottles, 
similar to those used in Europe. 


conform to 


Equal to the finest 


For further information pleose write to the selling Agents 


Cc. G. SMITH & CO. LTD. 
Allied Building, Gardiner Street, P.O. Box 43, Durban. 


Also High Grade FOOD YEAST as manufactured by our 
Subsidiary Company: 
THE FOOD YEAST COMPANY (PTY.) LTD. 
Enquiries: P.O. 30x 2642 (Phone 62854) DURBAN. 


IN SHOCK 
THE DANES HAVE A WORD FOR IT. 
VENOCORTIN 
Soluble hydrocortisone for direct intravenous injection. 


Available in doses for Adults or Children. Viz. 10 mgm, 
20 mgm, 50 mgm and 100 mgm. 


Indispensable for the doctor's bag 


Manufactured by FREDERIKSBERG CHEMICAL LABORATORIES 
LTD., Copenhagen, Denmark. 


Full details from 


7 Newton Street, 


PROTEA Wemmer, 
PHARMACEUTICALS 
JOHANNESBURG. 
LIMITED 
W.2344/M5 
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For definition 
of the highest order... 


ILFORD 


X-RAY FILM 


X-RAY FILM 


SOE 


Wherever supremely good definition is of 
primary importance, the use of Ilfex X-ray film 
is clearly indicated. Although specifically 
designed for use without intensifying screens, 
this unique high-contrast film affords speed of 
a very high order. Thus, while particularly 
suitable for radiography of the limbs and for 
the special investigation of bone detail, Ilfex 
film is recommended for any examination 
where the increased exposures demanded by 
the non-screen technique can be tolerated in 
the interests of improved definition, brilliance 
and clarity. 


Made in England bv 
ILFORD LIMITED 
ILFORD ESSE” 
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“HOW 
DO YOU 
LIKE IT, 
DAD?” 


Cherish these moments... 


| There she stands before you... radiant. No longer 
is she your /t¢/e girl. In a moment she will step out 


into the world on her own for the first time. 


Children need security that gives them protection and 
opportunities. Does your family face a secure future? 


The Old Mutual offers a wide range of services 
embracing Life and Endowment Assurance; Fire and 
Accident Insurance; Medical Aid Insurance; and 
saving and investment facilities. 

See your Man from the Old Mutual and find out how 
the Society can help you assure your family a bright 
and secure future. 


THE OLD MUTUAL 


South African Mutual Life Assurance Society 


BIGGEST BECAUSE BES7 


Meet your Man from the Old Mutuai and let him tell you abou 


South Africa’s oldest and largest Life Assurance Society. 


PNB 3771 
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see how Fostex’ helps 


in treatment of acne 


TREATS THEIR ACNE WHILE THEY WASH 


IN ACNE, Fostex Cream and Cake 
degrease and degerm the skin...un- 
block pores...remove blackheads and 
help prevent pustule formation. Both 
the Cream and Cake are well tolerated. 
And...Fostex is easy to use...assures 
patient acceptance and cooperation. 
The patient stops using soap on the 
affected areas and starts washing with 
Fostex. 


Fostex Cream for therapeu- 
tic washing of skinin severe, 
oily acne. Also as a thera- 
peutic shampoo in dan- 
druff and oily scalp. 


Fostex effectiveness is provided by 
Sebulytic® (sodium lauryl sulfoacetate, 
sodium alkyl aryl polyether sulfonate, 
sodium dioctyl sulfosuccinate), a new 
combination of surface active cleans- 
ing and wetting agents with remarkable 
antiseborrheic, keratolytic and“antibac- 
terial action, enhanced by sulfur 2%, 
salicylic acid 2% and hexachloro- 
phene 1%. 


Fostex Cake for therapeu- 
tic washing of skin after 
acute phase: of acne is 
"controlled. Maintains skin 
dry and comedone free. 


PHARMACEUTICALS Division of Foster-Milburn Co. ° 


Sole distributors for the Union of South Africa: PETERSEN LIMITED 
P.O. BOX 38, CAPE TOWN. P.O. BOX 5785, JOHANNESBURG. P.O. BOX 1684, DURBAN. 
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Despite the implication in the 
name, athlete’s foot is more prevalent 
amongst the non-players than it is amongst 
players, to all of whom care of the feet is 
of primary importance. The introduction 
of Mycil, the new fungicide developed in 
the B.D.H. Research Department, has made 
available to medical men a highly effective 
preparation for prevention and treatment 
of this widespread infection. Mycil is avail- 
able as Mycil Ointment and Mycil Dusting 
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BRITISH DRUG HOUSES (SOUTH AFRICA) (Pty) LTD. 
123 Jeppe Street Johannesburg 


GASTRIC IRRITATION 


AND ASPIRIN  .---------- 


“Aspirin is a serious gastric irritant, 
particularly in peptic ulcer patients” 


“Calcium aspirin...can be used with impunity” 


(Extracts from souRNAL, July 2nd 1955) 


DISPRIN provides calcium aspirin. 
It is an analgesic not merely as effec- 
tive as ordinary aspirin, but in fact 
—owing to its rapid and complete 
solubility—more so. 

It is now very widely agreed that 
this form of aspirin is to be preferred 
for general administration, both for 
its solubility and for its neutrality. 


These two qualities ensure rapidity 
of absorption and a greatly dimi- 
nished risk of gastric irritation. 

DISPRIN provides soluble aspirin of 
high uniform quality. It will be found 
easy and convenient to take by the 
patient; a slight flavouring helps to 
make it palatable. Whenever heavy 
or prolonged dosage is necessary, 
Disprin is especially valuable. 
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DISPRIN SOLUBLE AND SUBSTANTIALLY NEUTRAL 
REGO. 
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POST GRADUATE 


STUDY 


For South African Practitioners 
Are you preparing for any Medical, 
or surgical Examination? 
Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The F.R.C.S. England, Edinburgh and Ireland 
The M.R.C.P. London, Edinburgh and Ireland 
Diploma in Anaesthetics 

The Diploma in Tropical Medicine 
Diploma in Ophthalmology 

Diploma in Psychological Medicine 
Diploma in Child Health 

Diploma in Physical Medicine / 
Diploma in Public Health 
Diploma in Pathology 


THE SECRETARY 


The & & all dental MEDICAL 
CORRESPONDENCE 
(i ) 
any of COLLEGE 
these qualitfications by 19 Welbeck Street, 
postal study at home London, W.1. 


end come to Great 
Britain for exami- 
nation. We spe- 


Sir—Please send me a copy of your 
“Guide to Medical Examinations” 


cialize in Post- by return. 
graduate tui- 
tion Name .......- 


Address 


Examinations in which interested 


KRIF 


VIR GENEESKUNDE 


EXCERPTA MEDICA 


Nineteen separate journals containing pertinent and reliable abstracts 
in English of articles in the fields of clinical and experimental 
medicine from every important medical joumal in the world. 


The prices quoted below are per annum (12 parts including index). 


| Anatomy, Anthropology, Embryology and Histolegy £7 2 0 
li Physiology, Biochemistry and Pharmacology ... £13 16 0 
iv Medical Immunology and Serology £418 
Vv General Pathology and Pathological Anatomy ... £11 8 © 
vil Pediatrics... £418 O 
1X-B Orthopaedi Tre £3 6 6 
x Obstetrics and Gynaecology ... £418 O 
x! Oto-, Rhino, Laryngology ... £418 
Dermatology and vee 7 2 0 
xvi Cancer ... 
XVII Public Health, Medicine ry ‘Hyg! en © 
XVIII Cardiovascular Diseases ... .. 


We shall be pleased to send you a specimen copy. 


Agent for the Union: 


A. A. BALKEMA 


Publisher and Bookseller 


Union House, Queen Victoria Street, Cape Town. Tel. 2-9009 


Instructions 
To Authors 


All authors are advised to consult Medical Writing, by Dr. M. 
Fishbein, formerly Editor of the Journal of the American Medical 
Association. The volume is obtainable from medical libraries in 
South Africa. It is published by the Blakiston Co., Philadelphia 
U.S.A 


Papers submitted for publication in this Journal are accepted 
on condition that they have not been published elsewhere. The 
Journal Management reserves the copyright of all material 
published. 

Considerable delay in the publication of papers is often due to 
the fact that they are poorly prepared. Publication will be expedited 
if the following specifications are complied with: 

1. All copy should be typewritten (double or preferably triple 
spaced) with wide margins. 

2. Tables, references, graphs, illustrations and legends for 
illustrations should be clearly identified and prepared on separate 
sheets. 

3. All photographs should be glossy prints unmounted, un- 
trimmed and unmarked. Author's suggestions for trimming, etc., 
are most suitably indicated on a duplicate print or diagram. 

4. In nocircumstances should original X-ray films be forwarded. 
Glossy prints must be submitted. 

5. Line drawings should be on white board, arranged to conserve 
vertical space. All lettering in diagrams and graphs should be 
indicated clearly in soft lead pencil, preferably on a duplicate 
specimen or diagram in rough. In no circumstances should lettering 
be inked in or typewritten on the figure or the graph. Illustrations 
should not exceed 12 inches x 18 inches in size. 

6. Figure numbers should be marked clearly on the back of each 
illustration, and in every case the top of the illustration should 
be indicated. 

7. A limited but reasonable amount of illustrative and tabular 
matter is allowed free. Additional material of this sort may be 
allowed at cost, at the discretion of the Editor. 

8. All references to the literature should be inserted in the text 
as a superior number and listed at the end of the article in numerical 
order. 

9. References must conform to the following convention 
(journal titles being abbreviated according to the World List of 
Scientific Periodicals): 

White, J. and Brown, A. B. (1946): Arch. Clin. Med., 

Books should be cited as follows: 

Smith, J. (1946): An Introduction to Medicine, 2nd ed., p. 174. 
Cape Town: John Black Ltd. 

10. All numerals to be printed as figures (i.e. not spelt out). 
All numerais a/ways to be spelt out in full at the beginning of a 
sentence. 

11. Cubic centimetre as c.c.; Cubic millimetre as c.mm.; 
7.11.46 as 7 November 1946; 2nd as second; 10/6 as 10s. 6d.; 
Per cent. as %; 1” as 1 inch; B.P. 140/80 as Blood pressure, 
140/80 mm. Hg. 

12. Each paper should conclude with a summary (of about 
200 words) intelligible apart from reference to the main text 
of the article. 

13a. Galley proofs will be forwarded to the author in good time 
before publication date. 

135. Corrections, other than typographical errors, will be 
charged to the author. It is therefore most important that the 


123, 167. 


MS. be submitted in its final form. 

14. Reprints: An order blank for reprints, together with a price 
list, will be sent to the author as soon as his article reaches page- 
proof stage. 


15. All manuscripts and correspondence should be addressed 
to: The Editor, The South African Medical Journal, P.O. Box 643, 
Cape Town. 
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Winth rop introduces 


the first true 


“TRANQUILLAXANT”’ 


BRAND OF CHLORMEZANONE 


a completely new major chemical 
contribution to therapeutics . . . unrelated 


to any other drug in current use 


a muscle relaxant and a calmative agent. designed to be equally 
In musculoskeletal disorders, 91 per cent effective. 


In anxiety and tension states, 93 per cent effective, eflec tly € as 
Lower incidence of side effects than with zoxazolamine, | 
methocarbamol or meprobamate. 


Vil | Ri | 


No known contraindications. Blood pressure, pulse rate, respiration A 2m 
and digestive processes unaffected by therapeutic dosage. No 

effect on haematopoietic system or liver and kidney function. 

Low toxicity. In animals, even less toxic than aspirin. 


No gastric irritation. Can be taken before meals. *tran-qui-llax-ant 
No clouding of consciousness, no euphoria or depression. —L. tranquillus, quiet; 


No perceptible soporific effect, even in high dosage. L. laxare, to loosen, as the muscles 


1163 


BB 
92 
449 
486 


~MUSCULO- PSYCHO - 
SKELETAL GENIC 


DOSAGE: One tablet (200 mg.) orally three or four times 
INDICATIONS: daily. Relief of symptoms occurs in fifteen to thirty minutes 
. . ; and lasts from four to six hours. 
SUPPLIED: Trancopal tablets (scored) 200 mg. bottles of 48 
and dispensing cartons of 12 in foil. 


Winthrop Reoducts. JOHANNESBURG 
wre ire. 
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Die Mediese Vereniging van Suid-Afrika 
The Medical Association of South Africa 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone: 44-0817 
Mediese Huis, Esselenstraat 5. Telefoon: 44-0817 
Tel. Ad.: ‘Serpent’ 


RADIOLOGICAL PRACTICE FOR SALE 
(A) LARGE TRANSVAAL TOWN NEAR JOHANNESBURG. 
NEW EQUIPMENT. ROOMS IN RECENTLY COMPLETED 
MEDICAL CENTRE. PART-TIME HOSPITAL APPOINT- 
MENTS. 
(B) LOCUM REQUIRED FOR RADIOLOGICAL PRACTICE 
NEAR JOHANNESBURG. 


PRACTICES AND PARTNERSHIPS FOR SALE 


(Pr-S518) PARTNERSHIP with a view to taking over the entire 
practice offered in well-established practice in large city, SOUTH- 
ERN RHODESIA. Practice European, also good non-European 
Clinic. Full details on application. 

(Pr-S516) PRETORIA. An Assistantship with view to Part- 
nership after 3 to 6 months, is offered in a general practice of 
two partners. Work is chiefly private, and a fair amount of surgery 
is done. Will suit a Jewish or a Gentile doctor, with surgical 
experience. 

(Pr-S515) VRYSTAAT. Groot algemene praktyk, met twee 
goeie aanstellings, te koop; GESKIK VIR TWEE PERSONE. 
Jaarlikse inkomste oorskry £6,000 per jaar en kan nog verbeter. 
Distrik is bekend vir sy natuurskoon. Volle besonderhede op 
aanvraag. 

(Pr-S513) WES-TRANSVAALSE HOSPITAALDORP. DERDE 
AANDEEL beskikbaar in ou praktyk met verskeie goeie aan- 
stellings en baie chirurgie. Inkomste is £3,600/£4,000 absoluut 
netto per vennoot, per jaar en praktyk groei nog steeds. Prys 
van derde aandeel is £2,000 en kan in maandelikse paaiemente 
afbetaal word. IEMAND WIE BELANGSTEL KAN AS- 
SISATENTSKAP DOEN VIR PAAR MAANDE, ALVORENS 
HY KOOP. 

(Pr-S512) OOS-TRANSVAAL. HELFTE AANDEEL te koop 
in ou-gevestigde tweemanspraktyk met goeie aanstelling. Jaar- 
likse inkomste van die praktyk is ongeveer £10,000. Prys vir 
aandeel is £1,500 en maklike terme is beskikbaar. Dorp met alle 
moderne geriewe. 

(Pr-S510) SUID-VRYSTAAT. Ou-gevestigde praktyk met ‘n 
netto inkomste van £4,000 per jaar te koop teen £1,500 en siuit 
0.m. instrumente, spreekkamermeubels en groot voorraad medi- 
syne in. Maklike terme kan gereél word. Ejienaar hou D.G.- 
aanstelling en het verskeie winsgewende Naturelle-klinieke. 
(Pr-S504) NOORD-VRYSTAAT. HELFTE AANDEEL te 
koop in aangename dorpie, met goeie skole en sportfasiliteite. 
Jaarlikse omset oorskry £11,000 en die praktyk brei gedurig uit. 
Premie is £1,250 plus £400/£500 vir aandeel in instrumente, 
medisyne en meubels. Terme aanvaarbaar. GOEIE GELEENT- 
HEID VIR "N JONG MAN. 

(Pr-S495) EASTERN TVL. HOSPITAL TOWN. Practice for 
sale; will suit an active Afrikaans doctor or an Englishman, 
who can speak Afrikaans well en preferably someone with good 
general practice experience and who can undertake his own sur- 
gery. Long introduction could be arranged. Owner holds ap- 
pointments worth £1,300 p.a. THIS PRACTICE IS LARGE 
ENOUGH FOR TWO MEN. Purchase price £3,000 and terms 
are available. 

(Pr-S481) GROOT TRANSVAALSE HOSPITAALDORP. ‘n 
VYFDE AANDEEL word aangebied in groot vennootskaps- 
praktyk. Dit sal iemand pas met (a) goeie ondervinding van 
algemene praktyk of (b) goeie snykundige ondervinding. Prys 
van aandeel is £3,000 en terme is beskikbaar. Nuwe persoon 
kan ’n jaarlikse netto inkomste van £4,000/£4,800 verwag. 
(P:-S479) VRYSTAATSE PRAKTYK te koop teen premie van 
£1,000 wat medisyne, instrumente en spreekkamermeubels in- 


slut. EERSTE PAAIEMENT EERS BETAALBAAR NA 
SES MAANDE. Nuutgeboude huis te huur teen £15 per maand 
of te koop. Jaarlikse inkomste van £4,000/£4,400 en goeie kanse 
vir uitbreiding. Geleé in welvarende skaapboerdery distrik. Goeie 
geleentheid vir *n jong man om gou op sy been te kom. 
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CAPE TOWN : KAAPSTAD 
Posbus 643. Telefoon 3-5286. Tel. Ad.: ‘Medical’ 


As us op soek is na °n PRAKTYK OF VENNOOTSKAP in die 
KAAP, NATAL, O.V.S., TRANSVAAL, S.W.A. OF RHO- 
DESIE stel ons in kennis. 

Ons kan u ’n wye keuse aanbied—STEDELIK OF PLATTE- 
LAND, en kapitaal is dikwels nie nodig nie. 

As u deur die Agentskap koop, betaal u geen kommissie hie. 
PLAASVERVANGERS EN ASSISTENTE WORD DRINGEND 
BENODIG 


Laat ons weet as u beskikbaar is. 


Provinsiale Administrasie van die Kaap 


die Goeie Hoop 


HOSPITAALDEPARTEMENT 
HOSPITAALDIENS: VAKATURES 
1. Aansoeke word ingewag om die volgende vakante poste: 


Pos en Salaris _ _Inrigting Kwalifikasies 
Mediese Beampte (i) Rondebosch Registrasie as 
Graad III Hospitaal, Geneesheer 


Rondebosch 
(ii) Conradie- 
Hospitaal, 
Pinelands 

(iii) Koninklike 
Suid-Westelike 
Hospitaal, 
Oudtshoorn 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaaldiens no. 23 van 1958 en die Regulasies 
wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui, is *n vakansie- 
besparingsbonus, onderhewig aan sekere voorwaardes, betaalbaar. 

4. Suksesvolle kandidate vir permanente aanstelling, indien nie 
reeds werksaam in die Hospitaaldiens nie, moet bevredigende 
geboorte-, gesondheids-, professionele- en registrasiesertifikate 
indien. 

5. Aansoek moet gedoen word op die voorgeskrewe staf 23 vorm 
wat verkrygbaar is by die Direkteur van Hospitaaldienste, Posbus 
2060, Kaapstad, of by die Mediese Superintendent van enige 
provinsiale hospitaal in die Kaapprovinsie. 

6. Aansoeke moet aan die Mediese Superintendent gerig word, 
en moet hom nie later as 21 Januarie 1960 bereik nie. 

N 279643 


Geen ondervinding, (Narkotiseur) 
£1,380 per jaar 

| jaar ondervinding 
£1,440 per jaar 

2 en meer jaar 
onderv inding 
£1,740 per jaar 


ADDITIONAL ASSISTANT MEDICAL OFFICER 
O’OKIEP COPPER COMPANY LTD. 


Owing to the retirement of this Company’s Chief Medical Officer, 
a vacancy has occurred for an Additional Assistant Medical 
Officer. 

The salary offered is £160 Os. Od. per month plus a variable 
cost of living allowance which at present is £25 Os. Od. per month. 
A rent free unfurnished house will be provided for married ap- 
pointee. Limited private practice permitted and fees for statutory 
medical examinations under Pneumoconiosis Act paid direct 
to Medical Officer. Great variety of recreation facilities available. 
After three months’ service successful applicant will be required 
to join the Company’s group pension and life insurance scheme. 

Applications in writing, giving full particulars of qualifications, 
experience, age and marital status, should be addressed to the 
Secretary, O’okiep Copper Company Limited, Nababeep, C.P., 
from whom more details may be obtained. 

Nababeep 
1 December 1959 


ASSISTANT WANTED 


Wanted Assistant in large Psychiatric Practice. Excellent salary 
offered. Coastal City. Reply A.Q.Y., P.O. Box 643, Cape Town. 


“a 
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IMPORTANT NOTICE 


The Federal Council wishes all medical practitioners, who 
intend applying for contract practice appointments adver- 
tised in these columns, to consult the Honorary Secretary 
of the Branch of the Medical Association of South Africa 
in whose area such an appointment falls in order that 
they may know whether the terms of the appointment are 
satisfactory. Contract practice appointments include all 
those made to Medical Benefit Societies, Sick Funds and 
Factories. The addresses of the Honorary Secretaries of 
Branches are as follows: 
Border:: Dr. P. P. Wium, P.O. Box 405, East Londen. 
Cape Eastern: Dr. L. R. L. Solomon, 133, High Street, 
Grahamstown. 
Cape Midland: Dr. P. Jabkovitz, 1, Glenairlie, 69, Cape 
Road, Port Elizabeth. 
Cape Western: Dr. J. P. Roux, P.O. Box 643, Cape 
Town. 
Eastern Transvaal: Dr. E. Meltzer, P.O. Box 536, Benoni. 
Griqualand West: Dr. J. D. Visser, P.O. Box 445, 
Kimberley. 
Natal Coastal: Dr. D. A. Edington, 
Field Street, Durban. 
Natal Inland: Dr. H. A. 
Pietermaritzburg. 
Northern Transvaal: Dr. O. V. S. Kok, 28, Administrative 
Building, General Hospital, Pretoria. 
O.F.S. and Basutoland: Dr. C. V. van der Merwe, 
P.O. Box 834, Bloemfontein. 
Southern Transvaal: Mr. M. 
Johannesburg. 
South West Africa: Dr. 
Windhoek. 
Transkei: Dr. J. H. Hofmeyr, P.O. Box 318, Umtata. 
Vaal River: Dr. F. P. Siew, P.O. Box 742, Vereeniging. 


53, Medical Centre, 


Kalley, P.O. Box 285, 


Arnold, P.O. Box 10102, 


H. J. Schmidt, P.O. Box 1217, 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HONORARY MEDICAL STAFF FOR CAPE TOWN FREE 
DISPENSARY 
Applications are invited from registered Medical Practitioners for 
appointment to the undermentioned vacant posts on the establish- 
ment of the Cape Town Free Dispensary. 


1 Honorary Orthopaedic Surgeon. 
1 Honorary Dermatologist. 
2 Honorary Ear, Nose and Throat Surgeons. 


Appointments will be made in terms of the regulations relating 
to the Honorary Staff of Provincial Hospitals, as published under 
Provincial Notice No. 553/53 of 3 July 1953, a copy of which 
may be seen in the office of the Medical Superintendent, Cape 
Town Free Dispensary, 89 Buitenkant Street, Cape Town. 

Honoraria are not payable at this out-patient poly-clinic. 
Applications, stating age, qualifications, etcetera must be addressed 
to the Medical Superintendent of the Cape Town Free Dispensary, 
and reach him not later than the Ist February 1960. 


MUNISIPALITEIT: DEWETSDORP 
VAKATURE 
Aansoeke word hiermee ingewag om die pos van deeltydse Mediese 
Gesondheidsbeampte teen ‘n salaris van £10 per maand, lewens- 


kostetoeslag ingesluit, en moet die ondergetekende bereik voor of 


op 20 Januarie 1960 om 3 nm. 
Verdere besonderhede is op aanvraag verkrygbaar van die 
ondergetekende. 
A. Hattingh 
Dewetsdorp Stadsklerk 
14 Desember 1959 


26 December 1959 


Anglo American Corporation of South 
Africa, Limited 
ASSISTANT MEDICAL OFFICERS 


Applications are invited from registered medical practitioners 
for positions as Assistant Medical Officers for general medica 
duties on mines of the Group on the East Rand and in the Western 
Transvaal. 

The commencing salaries for these appointments will be deter. 
mined by the successful applicant’ s qualifications and experience 
and there are regular annual increments in salary. Leave is at 
the rate of 30 days per year annual leave, plus bonus and voluntary 
accumulative leave which amounts to 138 days after every com- 
pleted five years of service. Study leave, or a grant for Study 
purposes, may be given for approved courses after five years’ 
service. A condition of this leave or grant is that a further three 
years of service with the Corporation is required. 

A Pension Scheme and a Medical Benefit Scheme are in opera- 
tion and membership is a condition of employment. Suitable 
houses are provided at a nominal rental of approximately £5 Os. 0d 
per month and this rental includes a reasonable amount of light 
and water. In most of our appointments motor cars are provided, 
for professional purposes only, and an allowance covering the 
cost of petrol, oil, servicing, running repairs and tyres is made, 
The cars are licensed and insured by the Company concerned. 

Medical Officers are subject to transfer with the requirements 
of efficient operation of the service and may be called upon to 
do relieving duties away from their bases. In the latter case their 
board and lodging and travelling expenses are paid. 

Applications, in writing, giving details of qualifications, ex- 
perience, age and marital status should be addressed to the Per- 
sonnel Officer, P.O. Box 4587, Johannesburg. 47167 


DORPSBESTUUR VAN WELKOM 
VERHUUR VAN SPREEKKAMER AAN BANTOE MEDIESE 
PRAKTISYN : THABONG BANTOEDORP 


Aansoeke word ingewag van Bantoe Mediese Praktisyns vir die 
huur van °n spreekkamer in die Thabong Bantoedorp, Welkom, 
teen ‘n huur van £5 per maand. 

Aangesien die spreekkamer die enigste een is wat op die oomblik 
in Thabong beskikbaar is en aangesien verdere spreekkamers 
slegs beskikbaar gestel sal word indien toekomstige omstandig- 
hede dit vereis, sal die suksesvolle applikant, tydelik altans, die 
enigste mediese praktisyn in Thabong wees. Die Bantoedorp 
het ‘n bevolking van 18,500. 

Aansoeke waarin gemeld word die aansoecker se ouderdom, 
vorige ondervinding, kwalifikasies en nasionaliteit/etniese groep, 
moet die ondergetekende bereik nie later as 4 nm. op Dinsdag, 
26 Januarie 1960. 

Navrae, indien enige, moet gerig word aan die Direkteur, 
Bantoesakedepartement, Posbus 299, Welkom. 

Die reg van aanvaarding of nie-aanvaarding van ‘n aansoek 
of aansoeke, word voorbehou deur die plaaslike bestuur in sy 
diskresie. 

T. S. du Plessis 


Posbus 708 Sekretaris 
Welkom 
4 Desember 1959 
UROLOGICAL PRACTICE FOR SALE 
WELL EQUIPPED UROLOGICAL PRACTICE FOR SALE 


IN COASTAL CITY. 
WRITE A.Q.T., 


FULL PARTICULARS ON ENQUIRY. 
P.O. BOX 643, CAPE TOWN. 


TE KOOP 


Gevestigde praktyk met D.S. en Spoorweg-aanstellings. 
prys £2,500 en apteekware teen kosprys. 
praktyk beskikbaar. 
praktyk. 
binnekort gebou word. Woonhuis beskikbaar 
te huur of te koop en is ingerig vir twee geneeshere. 
A.Q.X., Posbus 643, Kaapstad. 


K oop 
Lening is vir koper van 
Uiters geskik vir vennootskap as tweemans- 
Blanke hospitaal op dorp en Naturelle-hospitaal sal 
Spreekkamers 
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Town Council of Vanderbijlpark 
STAFF VACANCY : CLINICAL MEDICAL OFFICER 


Applications are hereby invited from bilingual registered medical 
practitioners under the age of 45 years for the following position 
in the Council’s service: 


CLINICAL MEDICAL OFFICER 


Gross Annual Salary and Allowances: 
On minimum of grade: Married, £1,402 
Single, £1,160. 
On maximum of grade: Married, £1,612. 
Single, £1,370. 
Made up as follows: 
Salary Grade: £1,000 x 50—1,200 per annum. 
Allowances: 
(a) Temporary cost of living allowance: 
(i) Married employees: £352 per annum. 
(ii) Single employees: £110 per annum. 
(b) Leave bonus of 5°, of the employee’s basic salary after 
completion of one year’s service. 
Travelling Allowance: 
A travelling allowance is also payable for the use of the successful 
applicant’s private car, as follows: 
(a) Under 16 horse-power 
(b) Over 16 horse-power 


8d. per mile. 
10d. per mile. 


(N.B.: The appointment will be made on the maximum notch 
of the grade, i.e. £1,200 per annum, if the successful applicant has 
had at least two years’ actual experience subsequent to registration.) 

The appointment will be subject to the approval of the Minister 
of Health and the Council’s Conditions of Service, and the success- 
ful applicant will be required to— 

1. Produce a satisfactory medical certificate. 

2. Serve a probationary period of six months. 

3. Join the Joint Municipal Pension Fund after the confirmation 
of appointment. 

4. Join the Vanderbijlpark Municipal Employees Medical Benefit 
Fund, and 

5. devote all his time exclusively to the duties of Clinical Medical 
Officer, and he will not be permitted to engage in private practice. 

Applications, in applicants’ own handwriting, giving full details 
of qualifications, experience, proficiency in the official languages, 
present occupation, age, marital state and the earliest date on which 
duties can be assumed, accompanied by certified copies of not more 
than two recent testimonials, will be received by the undersigned 
up to noon on Thursday, 7th January, 1960. 

Personal canvassing of Councillors for appointment in the gift 
of the Council is strictly prohibited. Corroborated proof thereof 
shall disqualify a candidate for appointment. 


P.O. Box 3 
Vanderbijlpark 

14 December, 1959 
Notice No. 63/1959 


P. R. NELL, 
Town Clerk 


KLERKSDORP DISTRICT MINES SICK BENEFIT SOCIETY 
VACANCIES FOR PART-TIME RADIOLOGISTS 


Applications are invited from suitably qualified persons registered 
with the Medical Council for appointment as Part-Time Radio- 
logists to the Society. 

The appointees will be required to carry out Diagnostic Radio- 
logical investigations in the Society’s X-ray Department in Klerks- 
dorp on members of the Society and their dependants referred 
to the Department by the Medical Officers and Specialists. 

Full details of the remuneration payable and other terms and 
conditions of the appointments will be made available to bona 
fide applicants on request. 

Duties are to be commenced on | January 1960 and written 
applications stating full details of qualifications and experience 
— reach the undersigned not later than Monday 30 December 

9. 
J. Lensing 
Secretary 
Klerksdorp District Mines 
Sick Benefit Society 


19 Pretoria Street 
P.O. Box 326 
Klerksdorp 
Telephone: 446 
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Stadsraad van Vanderbijlpark 


PERSONEELVAKATURE: KLINIESE MEDIESE BEAMPTE 


Aansoeke word ingewag van tweetalige geregistreerde mediese 
praktisyns, onder die ouderdom van 45 jaar, om die volgende 
betrekking in die Raad se diens: 


KLINIESE MEDIESE BEAMPTE 


Bruto jaarlikse salaris en toelaes: 


Op minimum van skaal: Getroud: £1,402 
Ongetroud: £1,160 
Op maksimum van skaal: Getroud: £1,612 


Ongetroud: £1,370 
Wat as volg bereken is: : 
Salarisskaal: £1,000 « 50—£1,200 per jaar. 
Toelaes: 
(a) Tydelike lewenskostetoelae— 
(i) Getroude werknemers: £352 per jaar. 
(ii) Ongetroude werknemers: £110 per jaar. 
(b) Verlofbonus van 5°, op die werknemer se basiese salaris 
na voltooiing van een jaar diens. 


Vervoertoelae: 


‘n Vervoertoelae op die volgende iit is ook betaalbaar: 
(a) Onder 16 perdekrag ; 8d. per myl. 
(b) Bo 16 perdekrag ; 10d. per myl. 

(L.W.: Indien die suksesvolle enlist ten minste twee jaar 
werklike ondervinding na registrasie het, sal die aanstelling op die 
maksimum kerf, d.w.s £1,200 per jaar, gemaak word.) 

Die aanstelling sal aan die goedkeuring van die Minister van 
Gesondheid en die Diensvoorwaardes van die Raad onderhewig 
wees en van die suksesvolle applikant sal vereis word om 

*n Bevredigende Mediese Sertifikaat voor te lé. 

2. *n Proeftydperk van ses maande te dien. 

3. By die Gesamentlike Munisipale Pensioenfonds aan te sluit 
na bekragtiging van die aanstelling, 

4. By die Vanderbijlpark Munisipale Werknemers Mediese 
Bystandsfonds aan te sluit, en 

5. al sy tyd uitsluitlik aan die pligte van Kliniese Mediese 
Beampte te wy en hy sal nie toegelaat word om privaat te praktiseer 
nie. 

Aansoeke in applikante se eie handskrif, waarin volledige be- 
sonderhede van kwalifikasies, ondervinding, kennis van die ampte- 
like tale, huidige betrekking, ouderdom en huwelikstaat vermeld 
word, vergesél van gesertifiseerde afskrifte van nie meer as twee 
onlangse getuigskrifte nie, sal tot 12-uwur Dinsdagmiddag, 7 Januarie 
1960, deur die ondergetekende ontvang word. 

Niemand mag persoonlik invloed werf met die doel om aangestel 
te word nie; ‘n kandidaat wat hom hieraan skuldig maak, kom 
nie vir die betrekking in aanmerking nie. . 

P. R. NELL., 
Posbus 3 Stadsklerk 
Vanderbijlpark 
14 Desember 1959 
Kennisgewing Nr. 63/1959 
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xviii 
VICTORIA HOSPITAL, WYNBERG 


1. Applications are invited for the following vacant post: 


Post Institution Qualifications 
Medical Officer, Victoria Hospital, Candidates must be 
Grade Ill Wynberg registered Medical 


Practitioners. 
Salary—No experience—£1 
1 years’ experience—£1 ,440. 
2 years’ experience and above—£1,740. 

2. The conditions of service are prescribed in terms of Hospital 
Service Ordinance No. 23 of 1958, and the regulations framed 
thereunder. 

3. Applications must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of any 
provincial hospital in the Cape Province. 

4. Applications must be addressed to the Medical Superinten- 
dent, Wynberg, Orthopaedic & Convalescent Hospitals, Private 
Bag, Plumstead, and must reach him not later than the 4th January, 
1960. 

A 424001 


VICTORIA-HOSPITAAL, WYNBERG 
1. Aansoeke word ingewag om die volgende vakante pos: 
Kwalifikasies 
Kandidate moet as 
Geneeshere ge- 
registreer wees. 


Pos Inrigting 


Victoria-hospitaal, 
Wynberg 


Mediese Beampte 
Graad III 


Salaris—Geen ondervinding—£1,380. 
jaar ondervinding—£1 ,440. 
2 jaar ondervinding en meer—£1,740. 

2. Die diensvoorwaardes word voorgeskryf ingevolge die Ordon- 
nansie op Hospitaaldiens no. 23 van 1958 en die regulasies wat 
daarkragtens opgestel is. 

3. Aansoek moet gedoen word op die voorgeskrewe vorm (Staf 
23) wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van 
enige provinsiale hospitaal in die Kaapprovinsie. 

4. Aansoeke moet aan die Mediese Superintendent, Wynberg, 
Ortopediese en Herstellingshospitale, Possak, Plumstead, gerig 
word, en moet hom nie later as 4 Januarie 1960, bereik nie. 


A 424001 


LOCUM VERLANG 


LOCUM VERLANG VIR DRIE TOT VIER WEKE ENIGE 
TYD IN DIE EERSTE HALFJAAR VAN 1960. SALARIS 
£4 4s. PER DAG. HUIS BESKIKBAAR EN REISKOSTE 
TOELAAG. WES-TRANSVAAL DORP. AANGENAME 
TIPE VAN PRIVAAT PRAKTYK MET MIN NAGWERK. 
SKRYF AAN A.R.B., POSBUS 643, KAAPSTAD. 


PARTNERSHIP 


PARTNER WANTED IN S.W.A. GENERAL PRACTICE. 
PREFERABLY A YOUNGER MAN. SHORT PRELIMINARY 
ASSISTANTSHIP. WRITE A.R.A., P.O. BOX 643, CAPE 
TOWN. 


DUFF SCOTT MEMORIAL NATIVE HOSPITAL 


Medical Officer required. Salary £130 per month, plus a variable 
cost of living allowance which is at present £13 12s. 6d. House 
at nominal rental and car for local use available. 
Reply giving details of age, experience and qualifications to: 
The Senior Medical Officer, P.O. Box 24, Stilfontein. 
47326 
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Natal Provincial Administration 
PROVINCIAL HOSPITALS DEPARTMENT 
VACANCY 


1. Applications are invited from suitably qualified persons for 
appointment to the undermentioned post. 

2. Applications must be made on the prescribed form P.H. 9 
and forwarded to the Director for Provincial Hospitals, P.O. 
Box 20, Pietermaritzburg. The reference number indicated must 
be quoted. 

3. Forms P.H. 9 are obtainable from the abovementioned 
address or from any Provincial Hospital in Natal. 

4. The closing date for receipt of applications is 10 January 
1960. 

Hospital: Addington. 

Post: Medical Officer Grade II or IIL (Department of Urology), 

Reference No.: 9/4/22/3. 

Salary Scale: Grade Il: £1,740 per annum. Grade III: £1,380 
60—1,560. 

Qualifications: Grade III: Registration as a Medical Practitioner 
with the South African Medical and Dental Council. Grade II: 
As for Medical Officer, Grade III, plus at least two years’ experi- 
ence after registration. (Incumbents of Grade II posts are also 
—— to work outside normal office hours if called upon to 

so.) 

Note: This post is, as Addington Hospital is an approved 
hospital, recognized for specialist registration purposes (two 
years service counts as one year for this purpose). 

This post is particularly recommended to a Surgeon com- 
pleting his training who requires practical experience. 

AD 11115 


WANTED 


Wanted Assistant with view to Partnership in Eastern Transvaal 
Hospital Town, must be fully bilingual. To commence duties 
as from 1 January 1960, or shortly after that date. Write A.Q.Z., 
P.O. Box 643, Cape Town. 


26 Dese 


Please Remember 


Your Association's 


Benevolent Hund 


Contributions 
which will be gratefully received 
may be sent to 


The Honorary Treasurer 
Medical Association of South Africa 
P.O. Box 643 . Cape Town 
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...for safer 
corticosteroid 
therapy 


DELTASTAB-B 


\ A 


DELTASTAB-B tablets 


present prednisolone, the most efficient corticosteroid, 
finely dispersed in a base with 

antacid-adsorbent properties. The antacid-adsorbents 
reduce the risk of gastro-intestinal 

upset during treatment, especially in patients 

prone to such upset. 


Each Deltastab-B Tablet contains: 


Prednisolone, B.P. 5 mg. 
Dried Aluminium Hydroxide Gel, B.P. 300 mg. 
Magnesium Trisilicate, B.P. 50 mg. 


The tablets are supplied in containers of 10, 30, and 100. 


Literature and further information available from 
B.P.D. (S.A.) (PTY.) LTD., TRENT HOUSE, I 
275 COMMISSIONER STREET, JOHANNESBURG 
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